2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ5000015982

1. Enlity Name

GOLDONI GOLDCOAST, INC.

Principal Place of Business Mailing Address

6599 N FED HWY 5410 PIONEER PK BLVD
BOCA RATON FL 33487 STED&E
us TAMPA FL 33634

us

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90077 031 ***158.75

LT D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-329861? Not Applicabie
Zip Country Zip Country IE/ $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i <rardon SkA TIE A4 -

Street Address {P.O. Box Number is Not Acceptable)

Gl (o, Azecle S4.

N T hMMPC

FL

4 Q)

44 £ AAALA
ered agent and title if applicable,

[NOTE: Registered Agekys

gnalure raquired when reinstating)

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P - O Delete TILE O change [ Addition
NAME GOLDONI, FRANK NAME
STREET ADDRESS | 5410 PIONEER RK BLVD STED & E STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST- 2P
TITLE o O Detete TITLE [J Change ] Addilion
NAME GOLDONI, BRIAN NAME
STREET ADDRESS | 5410 PIONEER PK BLVD STED & E STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-ZIP
TNLE S [ pelete TITLE [ Change [ Addition
mue - - -l GOLDONISNANCY - - - r e -« =) nAME . ———— e - -
STREET ADDRESS | 5410 PIONEER PK BLVD STED & E STREET ADDRESS
OTY-ST-21P TAMPA FL GITY-ST-2IP
TiTLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP 1 Cry-8T-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | 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
the same legal effect as If made under oath; that | am an officer or director

indicated on this repori or supplemental report is true and accurate and that my signature shall have
of the carporaticn or the redeiver or trustee empowered 1o execute this report as required by Chapler 607,
changed, or on an attachpient with an address, with, ther like empowered.

SIGNATURE: Ao (4 /z/m _

Ohr. 23k

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(379%& 303

v/

BIGNATURE AND D OR, TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phane #

E FTIVVY 25

Al

CR2E034 (9/01)



