it

R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000062166

Apr 22,2002 8:00 am
ecretary of State

1

SIGNATURE: SN

DNOUIRED

4—//2{02

FFICER OR DIRECTOR

Rate

Daytime Phone #

1. Entity Name 3
79 ke ok 3k 0 =
GOLDCOAST PETROLEUM, INC. 04-22-2002 90146 039 ***150.0
Principal Place of Business Mailing Address
14490 N CLEVELAND AVENUE 3006 PALM BEACH BLVD
N FORT MYERS FL 33903 FORT MYERS FL 33916
2. Principal Piace of Business 3. Mailing Address ”II"I" ”I ml' 'Im ""I "m "w "UI Iml ""I “m IWI Im ’II‘
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘0849483 Not Applicable
i t Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o PASHDAMUNAF e e Rasnd> MunNae
iy & T TEEETE A et o r S s e Giraet AQdress (PO, Box NUmBEr & Not Acteptable) ~ 7= ¢ T
3008 PALM BEACH BLVD .
FORT MYERS FL 33916 8673 LITTLETON RoaD
' City N M Zip Code
. Fr. MlyeRrSs FL Z3903
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
P
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicapte. (NOTE: Registered Agent signature required when rsinstating) DATE
M
9. Thi§ corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti P :
- : . Election Campaign Financing $5.00 May Be
Tax me rgqurremem and elscts to do so. After May 1, 2002 Feo will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11:- OFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE PSD T Delete TILE '7R E<IDENT D) Change [ Addilion | 5
NAME -RASHID, MUNAF NAME Rasit D MOUNAF (=2}
STREET ADDRESS | 8673 LITTLETON ROAD SETAONES | 2047, S 1y TERRACE 3
cmv-st-2¢ | N FORT MYERS FL 33903 CTy-£1-2p M;gAMAR. FL 33027 &
TITLE . [ Delete TILE [ change [ Addition ?:):
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 OS T By o e e 2 oo e fLOTESTZR - e
e 1 Delets TE Clchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-2IP
TITLE [ Delste THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE [ Change [T Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gn a s, with ail cther ITke empowered.
NN (941) 6s6-1072.




