2000 UNIFORM BUSINESS REPORT:{(UBR)

272

DOCUMENT- # P9900001 6369

1. Entity Mame » .

GOLD COAST CASUAL FUBNITUBE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-21-2000 90008 008 ***150.00

Principal Place cf Business

2695 N MILITARY, SUITE 1
WEST PALIA BEAGH FL 33408

Mailing Address

2695 N MILITARY, SUITE 1
WEST PALW BEACH FL 33409-2946

2. Principal Place of Business

3. Mailing Address

M

(T

Suite, Apt. #, eic.

Suite “Apt, ¢, atc. DO NOT WRITE IN THIS SPACE

City & State City & State A, FEl Nymber Applied For
: 5)‘” 00 3 i 6 Not Applicable
- , o —
o Country Zp cuntry 5. Cerificate of Status Oesired [ gg-ggq Additional
6. Name and Address of Current Registered Agent-— - 7. Name and Address of New Registered Agent
Name
KLE“PNER’ MARK Street Address (P.O. Box Number is Not Acceptable)
2695 N'MILITARY, SUITE 1
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing jits registered office or regisiered agent, or both, in the State of Fiorida.

SIGMATURE

DATE

Signature, typad of prnted name Of reg:starad agent and tila it appliﬁ@ble

iNOTE Reglszeled Agent signature required when renstabngy

"8 This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects ta do s0.

FILE NOW FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

= Added o Fees
(Sze criteria on back) a Make Check Payable to Department of State
11. QFAC ERS AND DlREGTORS 12. ADDTIGNS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
oL B R e T W ] Delete TILE Dcnange [ Acition | &
- KLEMPNER, MARK e :
streeTADoRess | 2695 N MILUITARY, SUTE.1 . . STREET ADDRESS a
orv-st-2¢ | WEST PALM BEACH FL 33400 oiTY-s1-2° &
[

HHE O atete TIME O change {1 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip (TY-ST-2P
TIFLE [ Delete TITLE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 7P oiTY-§1-21P
g 7 Delete THLE Y Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ITY-§7-2IP pivy-§1-2P
TITLE O Detets TIE {J Grangz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212
TTLE D belete it [ Cnange ) Addition
HAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
13. | hereby certify that the information supplied with this fiin é} does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal eftect as if made under cath; that I am an ofhcer or diractor

of the corparation of the receiver of trus tee empowerad 10 xecuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 0" Block 12 ‘f

changed, or on an attac; dimys, with é

>/ >/ g
SIGNATURE: _ gl
SIGNATURE AND TYFED OR PRINTED NAME OF 3|6l,ﬁe GFFICER OR DIRECTGR Cayums mml




