2001 UNIFORM BUSINESS REPORI (UBR) FILED

DOCUMENT # P99000016369 Feb 08, 2001 8:00 am
1. Eniy Nane Secretary of State
AST CA » INC.
GOLD COAST CASUAL FURNITURE. INC D8 A001 0SS 014 #ee1 50,00
Principal Place of Business Mailing Address
2695 N MILITARY, SUITE i 2635 N MILITARY. SUME 1
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
f T
2. Principal Place of Business 3. Mailing Address I | I l ! |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0903106 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEMPNER' MARK Street Address (P.0. Box Number is Not Acceptable)

~d800-PMILIFARY, SUTE- 1. —— s - e e . - am - -

WEST PALM BEACH FL 33409

R 1 ’ City FL Zip Code

B. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signatura required whan rainstating) DATE
9. 1hisfﬁ_c>rporatlc.>n i eh[g:blg tol sinslfycw;s Intangible At F’hﬁ:‘?g&; FFEE IS."$; 5(;.50:0 00 10. Election Campaign Financing $5.00 May B
axiling requirerment and elects 1o do 50. er ! ee will be * Trust Fund Contribution. O Added to Fees
(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
TIME D (] Detete TITLE O change [ Addition
NAkE KLEMPNER, MARK NAVE
STREET ADDAESS 2605 N M'LlTARY SU”’E 1 STREET ADDRESS
N 1
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciiy-§1-2IP
TLE ’ [ palete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omsoe | T - - T orv-st-ap | ' T al
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delele TITLE [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP

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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moz (KLém PAEr. m/[&wo—a—ﬁ"esz/ﬁ/a/ $¢! 4789310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytime Phone #

CR2E034 (10/00)



