FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 18, 2002 8:00 am
DOCUMENT #  P92000013868 ecretary of State
1. Entity Name
GOLD COAST AIR CONDITIONING INC 04-18-2002 90420 031 ***150.00
Principal Place of Business Mailing Address
2400 NW 16TH LANE 2400 NW 16 (LA
POMPANO BCH FL 33064 POMPAND BEACH FL 33064
- ! RO
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Sulte, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0393547 Mot Applicable
ap “ountry Zip Country 5. Certificale of Statys Desired | Eg.g?qas:;tional

omo =— .- _6..Name and Address of Current Registered Agent . _ __ _ _  _ __

«T.TName and Address of New Reqgistered Agent

Name
OUNSKL GEORGE Street Address (P.O. Box Number is Not Acceptable)
101 GREENBRIER B
W PALM BEACH FL 33417

. o City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signatura, typed or printad name of registered agent and titie it applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
9. This -;.:prporatic_:n Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Taxﬂnlm‘g rgquuement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)és
(ngi criteria on back) ‘m/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME TURNER, JOHN R NAME
srreeT anoress 16332 LA COSTA DRIVE SUITE D STREET AQDRESS
orv-stze {BOCA RATON FL CITY-ST-ZIP
TILE VP [ Delete TMLE [ Change [ Addition
NAME OLINSKI, GEORGE E ) NAME
streeT aporess | 101 GREENBRIER B STREET ADDRESS
crv-s1-zP  |W PALM BEACH FL 33417 CITY-S7-2IP
TiTLE T T ST T Oooetee s T~ e i . o [IChange * [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE (O Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thgpmy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as requjpsd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee empowered to execute I rof
’
éé/ l/éz s A8 Z0/8

changed, or on an attachment with a
Datg Daytime Phona #

SIGNATURE:

AV SE¥9L10

GR2E034 (9/01)



