9/12/00-90088-001-%$150.00-$150.00

2000 UNIFGRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000065133
GOLD COAST HURRICANE SHUTTERS INC.

* 9/12/00-90088-002-3400.00-5400.00

FiLeb

colnETARY OF s asny
WIS OF 00

SPORATIO

Principal Place of Busingss

2413 HARDING ST.
HOLLYWOOQD FL 33020

Malling Address

2413 HARDING ST.
HOLLYWOOD FL 33020-2348

Q0 OCT -2 AMI0: 01

2. Principal Place of Businass

3. Maiting Address

A AT

Svite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State Clty & Slate 4. JFEI Jumber ) Applied For
2 5-na4 52394 Not Applicable
Zp Country Zip Country N s $8.75 Additona
o o 5: Ciﬂ_liﬁﬂtﬂ of Status Desif.ad [;h _Fep Requied. . —___
6. Name and Address of Current Registered Agant ™ 7. Name and Address of New Registered Agent .
— e - - = —Name . - e i e = — ST
COOPER, MICHAEL Street Address (P.O. Box Number is Nol Acceptable)
2413 HARDING ST.
HOLLYWOQOQD FL 33020
City FL Zip Cede

+ SIGNATURE

8. The above named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed of prnied nne of 18gisiansd apen!

t and wile il applicable.

(NOTE: Rag!sters Agont signalLrs raquiled when rawstating)

DATE

9. This corporation is gligible to satisly its Intangibl

8 = EILE.NOW!I! FEE.IS $150.00

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payatle to Department of State

¢

—18.- Election Campaign Finanging ————5%5:00-Muy Ba—
Teust Fund Confribution. 0O Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME 0 O eter me Olchange [ Addition §
Hasaz COGPER, MICHAEL NaME - ;
STREETADCRESS | 2443 HARDING ST. STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T- 2P §
TIE [ Delete O changs [ Addition | C
HAME
STREET ADDRESS STREET ADDRESS
Ly -g1-21P LITY-ST-TP
MLE 3 O petets - A e (] Change~— =] Addilian
NAME -

_ STREETADDRSS.[- . - —cemm =i - R mgmienrs BESTRAET ADDRESS (| - v Tt e e 2t IS L ——_— e——— =
CITY-5T-21P CITY-5T-2P
TRE T delete TME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
fine " [ Detets e Dlohange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITy-S1-20 Ty -5Y-TP )
Tme L Deleta g . Ol change [ Addition
NAME NaE ‘\ﬁ\?\
STREET ADDRESS STREET ADORESS
CITY-51.7P ny-51-2P

changed, of on an auachmny
SIGNATURE: / -

13. | hereby certify ihat the informetion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certlly that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same lagal effect 25 il made under galh; that I am ar officer or director
of the corporation or the recaiver or ustee empowered (0 axecuts this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bloek 12 If

[

, With ali o

SIGNATURE AND TYPED O PRINTED NAME OF 8

B les 950 30c

Day:imme Phona #




