2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060842 Apr 26, ZOOIfSS:OO am
i ecretary of dtate
GOLD COAST FIRE EQUIPMENT, INC. et 602 014 oot o5 25
Principal Place of Business Mailing Address
G/O JUPITER LAW GENTER., CHASEWOOD PLAZA C/0 JUPITER LAW CENTER, CHASEWOOD PLAZA
SUITE 30, 6390 INDIANTOWN ROAD SUITE 30. 6390 INDIANTOWN ROAD o g g e f
JUPITER FL 33458 JUPITER FL 33458
T [Rme aol AT RD AT G A
LS SR Bepes Ky s ek Seren o
Suite, Apt. #, etc. :&ite; Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State " ‘ ityl & State 4, FEI Number Applied For
/\:f\\i \E‘_@p\ PCJ\( .T;[.l Q\l \,\;QP\ - \ ch 65-0603852 Not Applicable
2 Countrg Z%ﬂ‘&@ County 5. Certificate of Status Desired 5% $8.75 Additional
_5%4) D A {}‘ % \) '% Q ’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme- L
GUMSON, ADAM $ ESQ. Streel I%%i;ﬂx N}:ﬁ%ﬁ?@% Y A
C/0 JUPITER LAW CENTER, CHASEWOOD PLAZA OGN ogp NRASRplelE) \ & ey |

SUITE 30, 6390 INDIANTOWN ROAD
JUPITER FL 33458

Y een Beeen o FL P30,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridia.

SIGNATURE M//;\\—’E&Q \\E“T)Em ./—Qﬁ%\ vEWT 2~ -0\

igrallre, typed or printed name of régstegglraent and titks if appiicatle., (NOTE: Reqistersa Agent signature required when reinstaling) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Blection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contiibution. 0 Add.ed o Feis
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TLE [ Change [ Addition
NAME HENDERSON, DEBRA NAME
sweet anoress | 1065 SILVER BEACH ROAD, #4 STREET ADDRESS
CIry-ST-2IP R]VlERA BEACH FL 33403 CITY-8T-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-81-ZIP
TITLE T Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange 7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIfY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empeowered to execule this report as required by Chapler 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empgrered.

SIGNATURE: 7&%,2;/ 33// 7/9/
. ™ SlGNBEBMT E OF SIGNING OFFICER OR DIRECTOR 1/ 18 /O 1 Eate (561 ) gﬂlzll:s Phone.

=1150

U2 1IDOE

CR2EQ034 (10/00)



