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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000076505 '

DOCUMENT #

1. Entity Name

GOLD COAST SPRINKLER REPAIR, INC.

Principal Place of Business
153% 35 LANE NORTH
WEST PALM BEACH FL 33412

Mailing Address
1539 95 LANE NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

2/
02-12-2003 90076 015 ***150.00

JoULLTJL

LT

[J CHECK HERE (F MAKING CHANGES

Mar 03, 2003 8:00 am
Secretary of State

City & State City & State 4. FEI Number Apphied For
H2-063 y357 1 [Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired 0 53.75 Additional
Fea Required
- - __&_Namp and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
N Bt - memr—— -t - - T e | e N T S S T i S T 73 1 M ™ W o m T E i 2 i R S
-s EGEL & - i P'A' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
" “4TH FLOOR
MIAM) FL 33145 City FL l Zip Code

he obligations of registerac agent.

8. The above named entity subemits this statement for the purpose of changing its registered office or ragisterad agent, or both, in Ihe State of Fiorida. | am familiar with, and accent

SIGNATURE =

gnature. fyped or printsd name of registarad agent and tide il apgicable.

(NOTE: Regisizred Agem signature requised when ralinstausg)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

8. Elaction Campaign Financing
Trust Fund Contribution.

12. I hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accur
ol the corporation of the receiver or trugloe empowered to execu

ate and that my signature shall have the sama legal e
le this report as required by Chapler 607, Florida Statulas: and that my name appears in Block 10 or Block 11 if

3)i), Florida Statutes. | further certify that the inlormation
ect as if made under oath; that | am an officer or direcitor

cnanged, of on an attachment with an addre |lh all other like empowered.
SIGNATURE: _‘ﬁ@@@ &’%D@R ECALTTD (ehle.

TURE AND TYPED DR PRINTED NAME OF SIINING OFFICER OR DHRECTOR

2 ;f/-Jooé ‘iﬂ‘i{{qwﬁ'

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE (2] . ] Delets TILE O Crange [ Acdition | &
NAME GEHLE, SHELLY T NAME g
STREET ADDRESS | 15388 95 LANE NORTH STREET ADDRESS 3
cm-st-ze |WEST PALM BEACH FL 33412 CITY-51- 2P 3
LE ST 1 Delete TILE [Jchange [ Aodition g
NAME GEHLE, KEVINS . NAME
STREET ADDRESS {15398 95 LANE NORTH . STREET ADDRESS
om-5-2¢  [WEST PALM BEACH FL 33412 Cy-ST-ZP _
hiE - -f-— S . ODoeee, . lome ) . . o . [Ocrange [T Addition
CMME . b L st camamanat comermee T o R HAME C Tes e e - T ST e Ry s A T R
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST- 78
HILE [ octete TILE [Jchanga [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2P
UTLE [ petete TIFLE (I Change (O Adedition
HAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P Crry-3T1-21P
© ILE O paters TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-BP CAY-5T-2P




