FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000077579 D Secretal Yy of State
1. Entity Name 05-05-2003 90119 038 ***150.00
GOLD COAST SCHOOLS, iNC.
Principal Place of Business Mailing Address
2700 W. CAKLAND PARK BLVD..#35 2700 W. OAKLAND PARK BLVD..#35
FT. LAUDERDALE F| 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “Il”"! “lmll m“ "m "”“lm "m ;"”'"I””H ,"" "“‘ll'
Suite, Apt. #, et¢. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0880390 Not Applicable
ap Country 4p Country 5. Centificate 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
i T_ R —_ Name . - —_ .
GREER, JAMES D Sireet Address (P.O. Box Number is Not Acceptable)
2700 W: OAKLAND PARK BLVD.,#35
FT. LAUDERDALE FL 33311
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agant signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
: 9. Election m Fin, it
After May 1, 2003 Fee will be $550.00 $rﬁsllFunCdaCoF:1at:'ig&:utio: e O f?d'e%?o”;?gf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Defete TIMLE [Jchange [ Addition
NAME GREER, JAMES D NAME )
sTREET ADDRESS | 10282 N.W. 54TH PLACE STREET ADDRESS
crr-st-zp - |CORAL SPRINGS FL 33076 CITY-SY-21P
TILE D [ celete TITLE [ thangs [ Addition
NAME GREER, JOHN L NAME
STReeT ADDRESS | 4180 N.W. 53RD. CT. STREET ADDRESS
crv-sr-2» | COCONUT CREEK FL 33073 cimY-si-a
TILE O Deiete TITLE Tl change T Addition
NAME T e - o N NAME et T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ' [ pelate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADPRESS
CiTy-§1-21P GITY-ST-2IP
ME O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP l CITY-5T 2P

12. | hereby certify thal 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an ress, with all other like empoweared.

SIGNATURE: SNNCURE RH&@BTQ»@( U-25-072

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phane #

AY  E120vE0

CR2E034 (10/02)



