2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000065133

et e Secretary of State

GOLD COAST HURRICANE SHUTTERS INC. 05-27-2002 90300 036 ***150.00
Principa! Place of Business Mailing Address

2413 HARDING ST. 2413 HARDING ST.

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020

VARG

I

2. Principal Place of Business 3. Mailing Addr?ﬁ S
$900 SW YY M ST | 900 Sto YY1H ITREET
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
i S Ci . Applied Fi
City &b;é’:\tevl 2 Fg__, ity &Ba)t& V ) E‘ R 4. FE! Number 65 0945394 sz;ipﬁ:;ble
Zip .3 33} L)" _ ;_Eilmlrys-_‘q‘ U _ZIE_’_% 33} L/' 1 _C:!J .tr{S:'}qf,_:: _ ] .5..Certificate of Status Desired= —[J— rgge-‘ggélﬁ?:;ﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COOPER, MICHAEL CoopeR, Mithf EL-
) Street Ad)iyf‘?? Boxfumber is Not cceptable_)
2413 HARDING ST. b IRD ST
HOLLYWOOQD FL 33020

City /ﬂLAMTﬂHDN FL Zip("@:lggaf

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

o S

a
SIGNATURE Mm . C
‘gnature, typed or printsd name of regist¥fed agent and litle it applicable. t {NOTE: Registered Ageni signaiure reguired when reinstating) 4 DATE/

May 27, 2002 8:00 am

9. This corporation Is eligible to satisfy its Intangible EILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ited 10 F?:es e
(See criteria on back} E’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ™ pelete TLE b . X Change [ Addition

NAME COOPER, MICHAEL KANE CoopeR | MieHAEL

street ADDRESS | 2413 HARDING ST. srecTaooess | 2268/ Sto SRD S“T )

omv-s-z | HOLLYWOOD FL 33020 CHY-ST-2P P ANTATION  fo 233%2Y

TWILE [ pelete e TREATURE-Z | O change 3 Addition

RAME HAME ﬂSHL,E,’/I COOP@ L

STREET ADDRESS SREETADDRESS | /£ %/ S Zpe S T

powestwe | e e = ) OSTIR | Sy pop e e 2238 L=t

THLE [ peiste TITLE ' []change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 peleie TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-5T-21P

me ] Delete TLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CITY-5T-2P

TITLE ‘ O elete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like empowered.

am an officer or director
in Block 11 or Block 12 if

-
GNA

SN LY e 2 R e TR
SIGNATURE: M ot ait” {,,_U>\ S/
TURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTCR 7 Dayl

Daytima Phone #

CR2E034 (9/01)




