2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD COAST PLUMBING, INC.

P97000016812

ecretary of State

04-24-2003 90122 018 ***150.00

Principal Place of Business

489 NW. 5TH §T.
DELRAY BEACH FL 33445

Mailing Address
159 SW S5TH ST
DEERFIELD BEACH FL 33441

11011333

UAANVAUTAM WO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Sté!e 4. FE! Number Applied For
. 65‘0729930 Net Applicable

- c - —

o ountry Zie Country 5. Certificate of Status Desied ~ [] 987D Additional
Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- oo T T T T - Name
MOHORN' PHILLIP J Street Address (P.Q. Box Number i Ncl)t Acceptable)
I 0. Box Nu is

4896 N.W. 5TH STREET
DELRAY BEACH FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Chet,‘k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ¥ 1 Dekete TMME O change [ Addition
NAME MOHORN, JOHN NAME

swreer anoress | 411 NW 13TH AVE. STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2IP

TME P O petete TITLE [ Change {7 Addition
NAME MOHORN, PHILLIP NAME

stReeT anoREsS | 4886 NW 5TH STREET STREET ADDRESS

CITY-ST-2IF DELRAY BEACH FL 33445 CITY-5T- 2P

TILE VP ) [:] Delete TITLE [ Change [} Addition
NAME ‘MOHORNABNER™ ~ ==~ = "=7- =7 == oo Bl - TE TR ST s S e s el o TSR TS
STREET ABDRESS | 158 SW 5TH STREET STREET ADCRESS

CITy-81-2P DEERFIELD BEACH FL 33441 GITY-57-2P

TILE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2I

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZiP

TMLE [ pelete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS |- . - STREET ADDRESS

CITY-ST-2P =, CITY-ST-2IP

12. | hereby cenlify that the information supplied wnth this filing does nat qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report supplemental report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or thefreceijyer or trustee empowered 0 execule jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atta i powgred.

SIGNATURE: WAWQJN?'Q H’?é#omw#/z /U' 43Y-A, 150

o

smn.mms ANDTYPED ‘)n pnmr@ NAME OF sndume OFFICER OR DARECTOR 7 Daie Daytime Phona #

Yyl IvU

ne

CR2E034 {10/02)



