2003 FOR PROFIT CORPORATION ADr 16?12]6813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Ecn)my Name P95000091468 04-16-2003 90280 043 ***150.00
GOLD COAST STAFFING INC.
Principal Place of Business Mailing Address
1700 SE 15TH CT 1700 SOUTHEAST 15 STREET. SUNE 207
STE 207 FORT LAUDERDALE FL 33316
—— ARSI
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65.062 1246 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ) Name

[ S e M 2 e T T et O e, g e g ] o PR T - g - m—— - —— - -

THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, |n the State of Florida, | am famitiar wnth and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . )
N 9. Electicn Campaign Financing $5.00 May B
After May 1, 2003 Fea will be §550.00 Trust Fund Contribution. | Added to Fees °
Make Check Payable to Florida:Department of State
10, . v VFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ PD _{r [ Delete TITLE [ Change [ Addition
HAME + | WAGGONER, DQUGLAS C NAME
steer aboREss | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS
arv-s-22 | FORT LAUDEFIDALE FL 23316 L oTY-51-29 : /
TITLE VD : mﬁéme TITLE (, W# 6 6 0 M Me ] Addition
wot | WELCH, DAVID E e w<ichAE S e 367
sTREeT ADDRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS | / 75; g S. /f LI S 74
amv-s1 2 _| FORT LAUDERDALE FL 33316 s |27 gp ERORCE, FL-SET
TLE ST [ Delete THLE [CJChange  [J Addition
NAME WAGGONER, USA c HAME
-STheE? 00RESS- 1700 SOUTHEAST 15 STREET,“SUITE 207————— =[S ADRESS e am—e . — = i e s -
orv-s-2p | FORT LAUDERDALE FL 33316 CiTY-§7-2P
TILE ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TMLE ) 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { ) CITY-ST-2P

12, | hereby certify that the informdé
indicated on this report or Applements
of the corporation or the rgteiver or
changed, or on an attachfnent withya

SIGNATURE:

ticn suppfied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is lrue an accurate and thaf thy signature shall have the same legal effect as if made under cath; that | am an officer or director
Cute s 1e€poA as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L—r/ fQ; Lo, 722 k0

PFICER OR DIRECTR * pawe Daytime Phone #

TGNATUREZND TYPED OR PRINTED NAME OF SIGNINS

AY  E8S4PE0

CR2ED34 (10/02)



