2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P95000091468 Apr 10,2001 8:00 am

1. Entity Name

GOLD COAST STAFFING, INC. ecretary of State

04-10-2001 90140 030 ***150.00

Principal Place of Businass Mailing Address
1700 SE 15TH T 1700 SOUTHEAST 15 STREET. SUITE 207
STE 207 FORT LAUDERDALE FL 33318
FORT LAUDERDALE FL 3316 U U (l 3 3 7 7 1
us
Suite, Apt. #. etc. Suite, Apt. #, etc. OO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 65'0621246 Applied For
Not Applicable
Zi Count Zi Count it
b oumiry ® wnry 5. Certificate of Status Desired MO $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD P T Ry P AT Vo
ree 8538 - BOX NUMBEr 18 NO CCeD, e
343 ALMERIA AVENUE e
CORAL GABLES FL 33134
City “ﬂ i Zin Code
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
I
SIGNATURE
Signatura. typed or printed name of registered agent anc tile if aopioable. (NOTE' Registered Agent s gnature required when reinstaiag) DATE
i ration i i isfy i i FILE ® il FEE IS S . . . . )
9, ih sfﬁprpo.at\on is ehlgmtz tol sa:txs{ty(ljts intangible ;\f}a-.i;;\\y\r!?\ﬁ[;gﬂ ‘Fti: ?]fj 50 PE% 10. Election Campaign Financing $5.00 May B
ax filing recuirement and slects to do so. After | , 2001 Fee will be $550.00 Trust Fund Cortribution. 0 Added 1o Fees
{See criteria on back) i fake Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD L Deletz WL O crange [ Adedon 8
NAME WAGGONER, DOUGLAS C HAME e
smzer sooncss | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS s
orv-s1-2¢ | FORT LAUDERDALE FL 33316 ov-57-2p 3
TITLE VD [ Deiete TITLE (] Ceange [ Additen g
HARE WELCH, DAVID E NAME
seeer sooeess | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS
or-s-27 | FORT LAUDERDALE FL 33316 iv-1-2p
1Lk ST 1 Delete TITLE O Giange [ Addition
Wikl WAGGONER, LISA C NANE
sTREET AODRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS
orv-s-20 | FORT LAUDERDALE FL 33316 ui-1-2¢
TITLE 1 Delete LTLE [ Charge [ Addition
NAME HAME
STHEET ADDRESS STREET AGGRESS
CITy-8T-2IF GiTy-87-217 |
TITLE 1 Deiete TITLE O Charge [ Adsiten |
NAME NAME
SREET ADDRESS STREET ADDR=SS
CITY-$7-2P CITY-5T- 24P
THLE [ pelee TMLE [ Ghange [ Acdition
MAME NAKE
STREET ADDRESS STREET ADCRESS
CITY-ST-£1P CITY-ST-2IF
13. | horeby certify that the infgarfiatibn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Forida Statutes. | further certify that ine information
indicated on this repert grsuppfemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or thg receivér or trustee empowere o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12f
changed. or on an attdchmeny with an ith aft other like empowered
7 i’ / )
Lol SRS & fy st X e/ Lo 07 [Tzl 7 -
D FAME OF SIGNING OFFICER OR DIRECTOR Lo Phone #

|




