FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LBE9EH0

DOCUMENT #  P93000062439 ER ecretary of State
1. Entity Name 04-28-2003 90286 021 ***150.00
GOLD COAST DELIS, INC.
Principal Place of Business Mailing Address | e e m - -
78 GULF BLVD 7843 SEMINOLE BLVD.
STE 1 SEMINOLE FL 33772 " ]
INDIAN ROCKS BEACH FL 33785 . us
us ,
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IR MAKING CHANGES
City & State City & State 4. FEI Number 2 Applied For
. o e | TYESEE o e | TEINUT 503210008 o
Zi Countr Zi Countr iti
e ountry P ouniry 5. Certificate of Status Desired O $8'75 A,dd'"mal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SCHULER, TIMOTHY ' Street P.0. Bax Number is Not Acceplabie)
ree ress {P.0. Box Number is Not Acceplable 9
EMINOLE BLVD. G ors" Samnole DLy
SEMINOLE FL 33772
?07_3 City FL [ Zp Code
8. e above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signature, typed or printad nama of registered agsnt and lille  applicable (NOTE: Registered Agent signature required when reinstating} DATE
1
AHF“RHE N?‘;IUSS l;EE I;‘i' ?315:5(5]2 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trust Fund Contribution. [ AddedtoFees
Make Check Payable to Florida Department of State
10. . . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSTD ] belete e O crange [ Adgition | &
wme - | BEERBOHM, JEFFREY C NAME =
stheeT appress | 78 GULF BLVD #11 STREET ADDRESS 3
orv-stze | INDIAN ROCKS BCH FL 34635 ory-ST-2P g
- o
TITLE 7 Delete TITLE [ Change (] Addition | [
NAME NAME =
STREETADDRESS |~ et e - e time 3 ¢ omvieirs momie ooy ot —— _ )| STREETADDRESS |.. . .. - - Lo e -
CITY-ST-ZIP Criy-51-21P
TITLE O Delete TILE O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2Ip
TITLE : O pelets TMLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Detete TTLE [ Change (7] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
LE O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-5T-2P
12. | hereby certify thaﬁlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that.! am an officer or director
of the corpgration of the receiver or trustee empowergdflo 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 with an address, with ther like empaowered.
. - 4 >s re 554, -
SIGNATURE: _ SIGNATNZ REQUIRED /? /03 FRT-SGbe - 173
SIGNATURE AND TYPED OR PRITrEu NAME OF SIGNING OFFICER OR DIRECTOR ] Datd” Dayiima Phene # :




