2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(i(])EZDS'OO am

DOCUMENT #  P99000033791 Secre,tary of State

1. Entity Name

GOLD COAST PROPERTIES, INC. 02-08-2002 90002 034 ***150.00
Principal Place of Business ' Mailing A_ddress

3045 N. FEDERAL HWY.. STE. 60 3045 N. FEDERAL HWY.. STE. 60

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

ARG T

2. Principal Piace of Business 3. Mailing Address

o4¥s M, Fadera] Hwy 204< Uﬁdual/\lw
Suite, Apt. # eic. [ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
{nD - D _L_, fo X D

City & State City & State 4. FEi Number Applied For

Er. Loadtodlele F132300! FT - Jawudind b F L 650909164 o Appicabe

Country Zip Country " ‘ $8.75 Additional
3530 b LS A 33“)% Ug ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ]
WESTON’ TOD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
3045 N. FEDERAL HWY., STE. 60-D
FT. LAUDERDALE FL 33306
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when réinstating) DATE

y . " . PP v . i '

9. This corporation s eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on back) [ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [ change T Addition

HAME ZOLNOWSKI, TERRY NAME

STREET ADDRESS | 7050 S.W. 20TH STREET STREET ADDRESS

CHY-5T-2IP PLANTATION FL 33317 CITY-ST-21P

WILE VP [ Ddelete TILE [ Change [ Addition

NamE HOFFMAN, DIANE NAE

STREET ADDRESS | 3327 N.E. 16TH STREET STREET ADDRESS

crv-st-2p | FT, LAUDERDALE FL 33304 GTY-5T-2P

1ITE 2 celete TE [ Change [ Additicn

NAME . . NAME " . .

STREET ADDRESS STREET ADDRESS

CITy-87-2F CITY-ST-2IF

TNLE [ belete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TME O belete e [J change [ Aceition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [l crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

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. 1 further cerlify 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 cr the receiver or lrustee empowered 10 execulte this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changad, of on an attachment with an addrass, wity all other like empowerad.

SIGNATUFI

! 4
|t e
SIGNATURE ARD TYFEQAQJi PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

¥Z280en

A

CR2E034 (9/01)}



