FILED

2002 UNIFORM BUSINESS REPORT (UBh) Mav 22. 2002 8:00 am

DOCUMENT #  PQ8000030689 Secretary of State

1. Entity Name
GOLD COAST EQUIPMENT, INC. 05-22-2002 90187 002 ***158.75

Principal Place of Business Mailing Address

Ik m% PO 8QX .
N&Js\mwo L }ec{n 97
us

i R IR N NDTM I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ﬁm Y. . Z L. ﬂ'MA,. = 65-0827807 Not Applicable

Zip ! Country Zij i Country " . - $8.75 Additicnal

3__? o™ LeSa, é)j@ o> (S 5. Certificate of Status Desired % Fee Roquired
N ~— 6. Name and Address of Current Hegistered Agant - = 7. Name and ‘Address of New Registered Agent > o

Name :

BUCHANAN' ANDREW C Street Address (P.0O. Box Number is Not Acceptable}

HA-HOLAND DR #1S> 1102 N Rona Aot

BECARRTONTL 3348 1 Ampn, FL 33607

/) City FL Zip Code

t for the purpose hanging its registered offjce or registered agent, or both, in the State of Florida.

GD'»A/L S Tz dlsoloa

8. The above narmed enti

SIGNATURE - o
‘-‘:‘ Signay’e)led or printed na%f register%rmplicable (NOTE: Ragﬁfered Agent signature required when reinstating) DATE
This corporaif s eligible to satisty its Intangiol FILE NOW!! FEE IS $150.00
9. T 1sfﬁ9rpora ‘n Is ehglblg tc‘u satlsfycljts ntangible i | 10. Election Campaign Financing $500 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE Sq..qor‘: e 4 ot whaﬂge [ adaition
NAME NAME ¢
SURPRISE, JEROME Hoa n. Rome &ue
STREETADDRESS | 140 HOLLAND DRIVE #19 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-ST-2P “]Ta,ml = 53 6O "1
TITLE [ pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
wme | T T T T T T T T Otewee - e CETTMRT TeTTAe SE T 7 TS MChanget  [IAddition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 made under oath; that | am an officer or director
of the corporation or the rece trustee empowereg, to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gt an address, with gl other like empowered.

SIGNATURE:

SecTone ‘5[5'0/0_4 573 25Y -Gyl

Date Daytima Phone #

WOOT

nv

CR2E034 (9/01)




