2000 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Nama

GOLD COAST DISTRIBUTION iNC.

DOCUMENT # PGQ000022751

Principal Piace of Business

2126 GOOLIDGE §T
HOLLYWOOD FL 33020

Mailing Address

PO BOX 2237588
HOLLYWCQD FL 33022-3788

§fi i mma e mm mamn e

FILED
May 26, 2000 8:00 am
Secretary of State

05-04-2000 90168 030 ***158.75
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6. Name and Address of Current Reglstered Agont

e~ Nams and AddIess of NeW RegisEred-Agent————— v

Narme
WISTHOFF, BRIAN Sirest Adoress (P.O. Box Number is Not Aceeptable)
2128 COOLIDGE ST .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity submits this staternent for the purposea of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or primed name of registaned agent and itie it applicable. (NOTE: Regsterad Agent signature required when reinstating} CAIE
9. This corparation is eligible 10 satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Siection Campaign Financin
Tax fing requirement and slects 1o do 50. After MAY 1, 2000 Fea will be $550.00 B e paig Francing $5.00 way s
{See criteria on back) Make Check Payable to Departiment of State
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NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-7IP
e O betete ME ’ Cletange T Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
TIE O Delete mE D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2F TITY-$3-2Pp
TME [T patete 113 [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-S1-2P GITY-ST-21P
13. | hersby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpoTakion of the receiver or tustas empowared 1o execule this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 oc Block 12
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