FOR PROFIT CORPORATION

.. 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000076505

1. Emtity Name

, .GOLD COAST SPRINKLER REPAIR, INC.

'DO NOT WRITE IN THIS SPACE

2% Principal Place of Business 3. Malling Acldress

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90193 041 ***150.00

5003661

-15396 95th Lane North same

Suite, Apt. #, etc. Suite. Apt. #, etc. DO MOT WRITE IN THIS SPACE

- ‘.«.é_aly & State City & State 4. FEI Number Applied For

West Palm Beach, Florida 020634352 Not Applicanie
" Zip Couniry 2ip Country . ) . $8.75 acditional

3341 2 United States 5. Certificate of Status Desired [ Fee Required

e RPN e e o= oo - — -

‘DO NOT WRITE
IN THIS SPACE

———7.-Name and Address. of Current Registered Agent — . =

Name SPIEGEL & UTRERA, P.A.

Strest Address {P.0. Box Number iz Nat Acceptable)

1840 Southwest 22 Street, 4th Floor

% Miami

Zip Codl
FL | 3a5%E

“IGNAI’UR!:

3. The above named entity submits lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
. e obligations of registered agent.

L Signuture, typed or printed name of eyistenc sgert anc fitle d opplicatte. {NOTE: Reghstorat Agant signahnn isguired when reinsiating)

DATE

" “Jdanuary 1'- May 1 Fee Is $150.00
- After May 1, Fee'is $550.00

4 pmended UBR is $61.267 7 o o
<Maka Check Payable to Florida Departmant of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[} ~ - addedto Fees = =

0.

QFFICERS AND DIRECTORS

15396 95 Lane North
West Palm Beach, Florida 33412

PD Shelly T. Gehle : “INE

HAME
STREET ADDRESS
UG- ST- AP

ST Kevin S. Gehle
15396 85 Lane North

TLE
HAME

. +§TREET ADDRESS
West Palm Beach, Florida 33412 | B

Oy -581-21F

- - ZTILE
NE
STRFE} ADDRESS
CTY-5T- 2P

B T o S TR RNV RPN e T -

DO NOT WRITE

TLE
HAME

LTInE -

HAME
STREET ADDRESS
CITY 5T 2P

IN THIS SPACE

" THILE
RAME

"STREET ADDRESS
CITY-§T-ZIP

STREET ADDRESS

L 3T-21F

e
HAME - ‘ o ] )
STREETADDRESS. | — . e e O

CITY-ST-TP

[P Ao

-

Leryarra Fhora #

12 “I hereby cartify that the information supplied with this filng does not gqualify for the exemption stated in Section 119.97{3)(1), Florida Statutes. | further cartify that tha infermation
*asdindicated on this report O suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
... Of the corporalion or the receiver or trustee empawered to execuls this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 oron an =~ -
" attachment with an address. with all other ike empowered.

 SIGNATURE:

Y Nl



