FILED :
2002 UNIFORM BUSINESS REPORT (UBR :
BR) ;
DOCUMENT # 99000022751 May 28, 2002 8:00 am !
v Exiy Nams Secretary of State .
GOLD COAST DISTRIBUTION INC. (5-28-2002 91787 013 ***158.75
Principal Place of Business Mailing Address
2126 COOLIDGE ST PO BOX 223788
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33022
2. Principal Place of Business 3. Mailing Address ”"”m "I ’I"I m“ Ilm II“I "m ""I ”I’I "I” ‘I"' |"I“m ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0913234 . Not Applicable
Ao Country Zp Country 5. Contficate of Status esied [ $8:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
O [ . . N . . Name - - o . - . __
" : !
WISTHOFF' BRIAN Street Address (P.0O. Box Number is Not Acceptabie)
2126 COOLIDGE ST
HOLLYWOOD FL 33020
City Zip Cede
, FL
8. The above named entity submits this statement for the purpose of changing its registered offfce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirtad name of registared agent and title if applicable. [NOTE: Registerad Agemisignature requirad when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ :
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, { ADDITIONS/CHANGES TO QFFICERS ANG D!IRECTORS IN 11 -
TITLE P [ palete TILE Ol change [ Addition | &
NAME MCDONALD, GINGER . - NAME e
streeT aooress | 2126 COOLIDAR ST Qoo DGE STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33020 CTY-§7-2 o
" o
TTE ve - 1 Defete TILE [ Change [ Addition | O
NAME WISTHOFF, BRIAN . — NAME
stReeT anpRess | 2126 COOLIDAGE ST Q,DOL-\ Dbt. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 ' CITY-ST-7IP
TITLE [ Defete TITLE [ Change [ Addition
NAME m ) R LU . e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21F,
TITLE [T Delete TITLE O cChangz T Addition
NAME NAME
STREET ADDRESS STREET ADDFI!ESS
CITY-5T-2P CITY-ST-2P,
THTLE .. - O pelete TTLE [ Changg ] Addition
NAME PR NAME
STREET ADDRESS Y ot STREET ADDFIESS
CIy-51-21P :: CITY-ST-217,
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-IIP:

changed, or on an attaghmen

SIGNATURE:

Fpr—

13. | hereby certify that the information supptied with this filing does not gualify for the exemptior'j stated in Section 112.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith an address, with all other like empowered.

IOZQS’MZqut

ljoﬁ

Date

( Daytime Phone #

"




