2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02663

1. Entity Name

GOLD COAST KENTUCKY FRIED CHICKEN ADVERTISING CO

RPORATION

TiE T

0

Principal Place of Business
980 N. MILITARY TRAIL

WEST PALM BEACH FL 334151320

Mailing Address

980 N. MILITARY TRAIL
WEST PALM BEACH FL 314151320

I

FILED

3-03-2003 90844 008 ****6] .25

3004054

NSy

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, ADT #, etc. L__‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2448156 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

-1200-5-PINE. ISLAND-ROAD

PLANTATION FL 33324

e e gy T e e

a3 P P R

Straet Address (P.O. Box Number is Not Acceptable)
T e e T T e T R W M T~ i

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rginsta[ing)

DATE

[]
i

s FILE NOW: FEE IS $51.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ‘ 1 Delele e - [ change [ Addition
NAME - WARDER, RUSSELL J. NAME
staeeT aporess | 980 N. MILITARY TRAIL STREET ADDRESS
CITY -ST-2IF W. PALM BEACH FL 33415 CITY-ST-ZiP
TilLE vD C o O Delete TITEE CJChange  [J Addition
HAME ACREE, MICKEY HAME
streeraooress | 980 N. MILITARY TRAIL STHEET ADDRESS
CITY-ST-2P W. PALM BEACH FL 33415 CITY-ST-ZIP
TTLE SD [ Delets TITLE [Ochange  [J Addition
NAME GAVILON, JUAN NAME
-~ s7eeT AgoRess- | 2222 N -FEDERAL- HWY - e — o cmraramet o < STREET ADDRESS [ o - o = o iy i e T i i
CITY-ST-2IP DELRAY BCH FL 33483 GITY-ST-2IP
TILE 1D [T Delete TITLE ] Change [ Addition
NAME CARR, JM NAME
sTreer aporess | 514 SE PORT ST. LUCIE BLVD STREET ADDRESS
orv-st-ze [ PORT ST. LUCIE FL 24934 CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 i

nl with an address, with all ather like empowered.

changed, or on an attach
SIGNATURE: '@w@aﬁ.ﬂ

-wm:wwmﬁmmm D.25.03 S6l-83-894Y
SIGNATURE AND TYPED Cff PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Mate M ree Dleee 3

Mar 03, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



