2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000016812

GOLD COAST PLUMBING, INC.

Principal Place of Business

439 N.W. S5TH ST.
DELRAY BEACH FL 33445

Mailir:1g Address

459 N, 5TH ST.
DELRAY BEACH FL 33445-2102

l

2. Principal Place of Business

3. Maliing Address

|

Suite, Apt. #, etc.

Su'r(L& Apt. #, atc.

#

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90112 012 ***150.00

I AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 55 0 299 Applied For
. 7 30 Not Applicable
. ol . . e
Zip Gountry - 2'91 - — Country.. 5. Certificate of Status Desired O $8'75 A_ddlttonal
| Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! Name

MOHORN, PHILLIP J
4896 N.W. 5TH STREET
DELRAY BEACH FL 33445

Street Address {(P.O. Box Number is Nol Acceptablg)

City

'
i

Zip Code

FL

8. The above named entity submits this staternent for the purdose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signatura. typed or pnrted nama of registered agent and tile it apglicable. {NOTE' Registerad Agent signature required when reinstating} DATE
3

8. This corporation is eligible to satisfy its Intangible

FILIZ NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

; 19, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
O

(See criteria on back) Make Check Payable to Department of State

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

TILE VD v O Delete e [ change ] Addition
HAME MOHORN, ABNER 1 NAME

STREETA0DRESS | 1110 N.W. 24TH AVENUE i STREET ADDRESS

env-st-2r | POMPANQ BEACH FL 33069 ; CITY-ST-21P

T  DOoeete TIILE O Ghange [ Adaition
NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P -_— . -y CITY - §T-ZIP mmr [ - ot —aimn, - - .

THLE O Delete TITLE [ change [ Addition
NAME ; NAME

STREET ABDRESS | STREET ADDRESS

CiTY-ST-2IP l . CITY-ST-21P

TILE . I O Delete TILE [ Change [ Addition
NAME | NAME

STREET ADDAESS ‘, STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TITLE " O elete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

TILE " O pekete TMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S$T-21P 1 CITY-57-2P

13. | hergby cerlity that the information supplied with this filin fdoes not qualify for the exemplion stated in Section 119.07{3)i). 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 mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o eXecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

o AR T

changed, or on an altach{rgent with an address, wit thp like empowered.
- 8 _ D
SIGNATURE: - 1-8-0° ) -6op-57g 2

A —TT—

D or?mr"sn m*us OF SIGNING OFFICEA OR DIRECTOR
]
¥

Daytime Phane #

T

CR2E034 /9/ay°

!



