2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030689 Jan 12,2000 8:00 am

1. Entity Name

GOLD COAST EQUIPMENT, INC. Secretary of State

01-12-2000 90109 046 ***158.75

Principal Place of Business Mailing Address
120-HOLLANE DR " PO BOX 970866
BOCA RATON FL 33487 BOCA RATON FL 334970866
us : us

e o= s | IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

)9

Ciy, & State . City & State _ 4. FEINumber  og aaaTRGY Applied For
_&QA@: fen (. Not Applicable

Codntry Zip Country 8. Certificate of Status Desired  fSC $8.75 Additional

Zi
qu 8'7 L{ S Fee Required

8~Name and"Addressof Current Registered Agem ———————|— ———————""=7.-Name and-Address ot New Regisiered Agem———-———"> -
: Narme ’
BUCHAMAN, ANDREW C Street Address (P.O, Box Number is N ble)
stogHouNDBR- [ /H0 IHollandOnge | * 1/ Hotiand.  Bxsoe 2/
BOCA RATON FL 33487 #H/(9
City FL Zip Code

! 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ager signature required when ranstaling} DATE
9. $h|s corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peletz TITLE hesedf . 3 ‘ﬁd:hange [ Addition
NAME SURPRISE, JEROME NAME LT PNSZ, 0 e
STREET ADDRESS | +H28-HOHAND DR STREET ADDRESS liye Holand Deoe Ear'hy
GITY-8T-2IP BOCA RATON FL 33487 GITY-8T-2iP ¥ 'e e = 5 5487 L
TITLE [ pefete TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oemestze | L B . o om-stze | )
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-$T-2 ciTy-ST-21P
TITLE [ pelete TITLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
LE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

13. | hereby certify that the information éup-;_)li:e-d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith ail other likg aqpowered.
Wee A R “@?591\9 ThTET -”“S //
SIGNATURE: AL e a5 N i syt ol o2 LoD 58/ 70 33)2,

Data Daytime Fhone #

CR2E034 (9/99)



