2000 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # .
S P99000062180 Jun 21, 2000 8:00 am
GOLDEN COAST HOLDINGS, INC. Secretary of State
’ 05-04-2000 90171 011 ***150.00
Principal Place of Business Mailing Address
4241 CASPER COURT 4241 CASPER COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2411
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
. LS -OF331T8 Not Applicable
Zip Country Zip . Country - s~Ceriificats of Status Desired™ [F- *~ gg.;gumthnaj
6, Name and Addreas of Curreni Registered Agent 7. Nama and Address of Hew Regiatared Agent
Nama ’
L SCHLOSBERG, MARTINV L . Street Address (P.O. Box Number is Not Acceptable)
=T 74241 CASPER COURT——~ - e e e e T T TR
HOLLYWQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its ragistered office or ragistered agent, or boith, in tha State of Florida.

SIGNATURE
- DATE

Mm,wawmdsuimwmmumlmu {NOTE: Regriared Agen kigrsiure regured whan reinstating)
9. This corporation is eligible Lo satisfy its tniangible FILE NOW!!! FEE IS $150.00 10. Eiaction Cam y -
" . paign Financing $5.00 May Bo
Tax filing raquirement and slacts 10 do 0. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contrioution. O added 1o Feas
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e &gs@f@u‘— Sc(/ TH eSO Oosen = | me [ Change [ Addition §
N ; SCHloSEELE A @
INAHLTIro SCHOS
STREET ANDRESS Y { CASYr e ; STREET ADORESS §
oY -ST-2P XL SOOOP, =402/ CY-S1- 2P ) lél
TLE ’ ) 03 Delete Tine DClcChange  CJAddition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-217 CITY-81-21P
e T Dalete me | " [Cltrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P 7 CITY- 57- 2P
me 3 Delete “TLE T T T TTTO'thangs  Oaddiioa |
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-§1-zp CITY-§T-2IP
TITLE {3 Delete WiLE . ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TILE O petete TTLE [JCharge  F Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY- ST-TP ’ cITy-51-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?&3)0). Fiorida Stalutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shalt have the same legal effect a8 if mede under oath; that | am an officer or director
of the corparation or the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211

changed, or on an attachment with an addrass, with all other like empaowered.
”
o t{\‘:m\lna (@54) 6E0-3594
Dats - -

SIGNATURE: AR R |
: Daytime Phono #

e OF SIGNING OFFIC




