FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000062166

1. Entity Name

GOLDCOAST PETROLEUM, INC.

Principal Place of Business Mailing Address
14430 N CLEVELAND AVENUE 306 PALM BEACH BLVD
N FORT MYERS FL 33309° FORT MYERS FL 3396 . ) .
S ——— DR
8673 LitTiETon RD
Suita, Apt, #, elc. Suite, Apt. #, etc. - (] CHECK HERE IF MAKING CHANGES
City & Sta City & Stat: 4, FEI Numt Applied Fo
K ) N :ty FTj MYERS: FL- e 650849483 Ngtp:\ppricarb{a
e G‘ounlry -§p39 03 ij‘ [:ys A 5. Certificate of Status Desirad O ?g'zfqa:‘:;“”“"
6. Nams and Address of Current Regisiered Agant RS - ~:7.. Name and Addroas of New Reglsterad Agent ., .. .
’ Name ’
) ”2:73;“0'; “UN::;;; T [ SteotAddress (PO, Box Number s Noi Accopiabie)
FORT MYERS FL 33303 '
’ ) ; City ’ FL Zip Code

& The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Plorida. | am familiar with, and accept
1hécbligations of registered agent.

SIGNATURE

Signansn, typed or printed wr-;_umincnmmmwnutmm. {NCTE: Regisiensd Agent sgnaiure requined when reinstating) DATE
Atter Mey 1, 2003 Fos wil be $550.00 | o Bocton CampagnFrarcng 5.0 way oo
. , Trust Fund Conlritution, 0  Addedto Fees
Make Check Payabla to Flovida Department of State
10. OFFICERS AND) DIRECTORS | KRB ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' © O Delere e g Clchange [ Addition
NAME RASHID, MUNAF . - NAME -
smeer sooeess [ 491 SW 144 TERRACE smezomes | 394 | . QW 14y TERRACE
on-s1-2e [MIRAMAR FL 33027 CIY-51-2P MiRAMAR, FL, 35027
TLE O Delets TE O change ] Addition
NAME NAME  ©
STREET ADDRESS STREET ADDRESS
CIry-SI-2iP GUY-ST-I]P
mi ¥ T T T Opeee TR mie— T T e o T e T e T change [ Addition
NAME NAME
| STREET ACDRESS |~ = 7 T TN smevaass | - s - —
onyY-S51-2IP ’ ] (EITY-ST-TIP
TimE D3 pelets TE : Clchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CrY-sT-21P
TIME 1 petete e DO change [ Addition
NAME NAME .
STREET ADDRESS ‘| sTREET ADDRESS
CiTY-S1-2P Y- s1-2¢
e O oeete TInE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby carlifylthalfme infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i). Florida Stat.tes. | further certify that the information
indicated on 1his report of Supplemantal report is rue and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an afficer or director -
of the carporation of the receiver or trustea empowered 10 execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an gddregs, pvith all other like empowarsd.
SIGNATURE: Qﬁ‘é\(l’ﬁ A2 A RUIRED ‘1’/84[05 (@39) 656-1072_

SIGNATUTE AND TYPED OR PRINTED M?lm? OFFICER OR DIRECTOR L L

CR2E034 {16/02)



