2001 UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT # P99000022751 FILED )
1. Entity Name ' ~SECRETARY OF STATE
GOLD COAST DISTRIBUTION INC. *TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address \ U' SEP -h PH b: I 2
126 COOLIDGE ST PO BOX 223788
HOLLYWOQOD FL 33020 HOLLYWOOQD FL 33022
PR e D AR ATARIE A
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NCT WRITE iN THIS SPACE
" City & State T T Ty s AT e OO — G5 0013038 — —— | eriedFo—]
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ) /I’g - g?e'zgqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’gg&%ﬁhggﬂT Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
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 Florida.

SIGNATURE
Signaturs, typed or printed neme of registerad agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi A
U7 A . e [ R, . N b a: - tion.C: Fi —_—- -
Tax filing requirefient and efects to dgs67= - =~ -[** ~* “ARBFMAY 1; 2007 ‘Fee will b& $550.00 ™ 0 $ rﬁ;ﬁ:n dag:rilr?;uti:: nging 0 fz‘gﬂohé?és e
(See criteria on back) Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delste TLE e [ crange  [J Addition | &
HAME MCDONALD, GINGER NAME 0000458349 P b= —4 |2
STREET ADDRESS | 2126 COOLIDAR ST STREET ADDRESS -3/ 1101 --01080~-003 3
g 100, 00 k150,00 o
er-s12p | HOLLYWOOD FL 33020 ay-Sr-2p okl 00 ksl 50, 1 i
o
TTLE VP O delete TITLE O Change [ Addiion | &5
NAME WISTHOFF, BRIAN NAME -,
sreer apDRess | 2126 COOUDAGE ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 GITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TILE [J change (] Addition
NAME ) ) _ e - B e
STREETRODRESS |™ ™ =7 - T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e~ O Delete TIIE [ change [ Addition
NAME NAME
STREL, DDRESS STREET ADDRESS
oTy-si-2p CITY-ST-2iP
TIMLE O oelete TINE o L] Change [ Addition
NAME NAME ? =
STREET ADDRESS STREET ADDRESS p
OITY - ST-Z2IP oIy - ST-2IP .
13. | hereby cerlify 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 inlorma\ion
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 executs this report as required by Chapter 607, Flarida 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. -
N
SIGNATURE: _( M ™MAQ nee D HygloL Q9109207
[ATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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