2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P95000084063

1. Entity Name

GOLDCOAST JOYNERS, INC.

Frincipal Place of Business

833 NW 15T STREET
FORT LAUDERDALE FL 33311
Us

Mailing Address

833 NW ST STREET
FORT LAUDERDALE FL 33311
us

2. Principal Place of Business

Tl w.B. Wwo P':\'!

3. Mailing Addrass

2. N \\uua

FILED

E

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90038 010 ***150.00

{ LT R

NI EETAVRE D

]

Suite, Apt. #, ete. Suite, Apt. #, et 1 DO NOT WRITE IN THIS SPACE
DEERFIEAD CoRAR R TEER A OEACA

City & State City & State 4. FEI Number Applied For

FlolRanpa F oA 650617237 Not Apolicals

Zin Country Zip Country 5. Cortif { Status Desired D $8_75 Additional

?).5 L\.\-&-‘ W% -53 L\.“‘L‘\ Wg . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BRULOTTE, ROBERT
26 NE 11TH WAY

Street Address (PO, Box Number is Not Accaptable)

DEERFIELD BEACH FL 33441
City 'F IFL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or or sed name oF registered ayent and tiile i spplicatle (NOTE: Fegistered Agen: signature recued whor reirsialing) DATE

9. This corporation is gligible to satisty its Intangible FILE NOWIH FEE IS $150.00 . : )

o : A 10. Election Campaign Financin

Tax filing requirement and elects o do 5o, After MAY 1, 2001 Fee will be $550.00 ' paig n $5.00 May Be

(See criteria on back)

O

Make Check Pavable to Deparimant of Siate

Trust Fund Contribution, Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P (3 Delere TLE [ change [ Agditon
NAME BRULOTTE, ROBERT NAME

STREET 2D0RESS | 26 NE 11TH WAY STREET ADDRESS

CITY-ST-£IP DEERFIELD BEACH FL orTY-ST-2P

TITLE O3 beler TITLE [ Charge [ Adgion
MAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-71F

iLE 1 alere TITLE [J Change ] Addition
NAME At

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-71P

THLE [ Desete TITLE [ Change [ Addition
MAME MAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CiTY-57-21°

TLE O palete THTLE {] Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDSESS

CITY-ST. 21 CITY-5T-2IP

TILE ] Delete TLE [ Change  [T] Addition
MAME MARE

STREET ADCRESS STREET ADDRESS

CHTY-ST-ZiP CITY-5T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE . \CeRa st O\C%G\M

LHZ'%IOI

SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Prore #

CR2E034 (10/00)



