2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am |

DOCUMENT # P92000013868 Secretary of State
1. Entily Name 03-24-2003 90645 023 ***150.00
GOLD COAST AIR CONDITIONING INC
Principal Place of Business Mailing Address
2400 NW 16TH LANE 2400 NW 16 LA 7”"3]87?
POMPANO BCH FL 33064 POMPANG BEACH FL 33064 '
i ’ VGO
2, Principal Place of Business ~= .| 3 Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

65-0393547 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O gi.ggqﬁssétional
6. Name and Address of Current R:gis_tered ;Rgent — 7. Name and Address-.;f ;iew Registered Agent _f#

Name

OLINSKI, GEQRGE
101 GREENBRIER B
W PALM BEACH FL 33417

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

BN

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
"l FE] ,
) AﬂFIll;nE N?‘gﬂolii I;EE I.s”$b15§égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, -e8 will be . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
Al N

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE P . O pelete TITLE O change [ Addition S“?_

NAME ., TURNER, JOHN R NAME g

streer aooress | 6332 LA COSTA DRIVE SUITE D ) STREET ADDAESS 3

CITY-S1-21P BOCA RATON FL: CITY-ST-2IP &
B o

ITLE VP o [ oelete TMLE T change [ Additicn 5

NANE OLINSKI, GEORGE E NAVE

STREET a0DRESS | 101 GREENBRIER B _ i || _STREET ADDRESS o o L

onv-st-ze ['W PALM BEACH FL 33417 o - CITY-ST-2IF ) o

TITLE ] ‘ [J petete TITLE [J Change  [7] Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2IP I CITY-ST-1IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE O Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TTLE 1 pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-7IP

12. | hereby 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 accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empgwered.

SIGNATURE:

Data Daytime Phone #

;'//7/0; Gt sge b5




