2001 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

DOCUMENT # P99000035709
GOLD COAST SWIMMING POOL COMPANY -

Principa; Place of Business

195 WINSON AVE
ENGLEWOOCD FL 34223

Mailing Address
195 WINSON AVE
ENGLEWQOD FL 34223
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) e

/%’(/ W ¢ \;\; (l \‘i Yy

3. Mailing Addrass

Ere - AW TRAD

Suite, Apt. #. etc.

Suite, Apt. #, eto

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90242 033 ***150.00

RGN R

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650921019 Applied For
= - - - P
SOy stk s L \ }— ff . .{-J\,LA;“ iy [,J(\ - ] Mot Appiicable

Zip” Ccnumr Zip < Com r ;

R - Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
; A A M_)( Wy *7‘1--' f --r)f’wl‘ Togr ‘3‘:‘—'& Fee Required
G. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

WAGENSEIL, CHARLES L
195 WINSON AVE
ENGLEWOOD FL 34223
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City
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