2003 FOR PROFIT dbRPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030116

GOLD COAST APPRAISAL & REALTY, INC.

Principal Place of Business
15 NE FOURTH STREET
DELRAY BEACH FL 33444

Mailing Address
15 NE FOURTH STREET
OELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90725 050 ***150.00

AT e

[} CHECK HERE iF MAKXING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0744912 Not Applicable
Zp couniry Zp - Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
. Name
GLAHM. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
15 NE FOURTH STREET
DELRAY BEACH FL 33444

City

.Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" Signatura, typad or printed naméof registered agent and tile it applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
R After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Flonda I:Iepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

HE VPST ' 7 Delete TITLE [ Change [ Addition
N GLAHM, LILIANA N

streer aoress | 45 NE FOURTH STREET STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IF

TITLE P O pelete TITLE [ Change [ Addition
AN GLAHM, MICHAEL NAME

sTAEeT AnDRESS | 45 NE FOURTH STREET STREET ADDRESS

CITY-8T-71P DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE T [ Deleta TITLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2iP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 719

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informati
indicated on this report or suppl
of the corpora'uon or the recei

s}

SIGNATURE: ____ Sl

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empoweraaq.

1202

BIGNATURE AND TYPED QR FRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

FOLV LYY

nv

CR2E034 (10/02)



