2002 UNIFORRM BUSINESS REPORT (UBR)

A T
L |

L

FILED

411

Secretary of State

DOCUMENT #

1. Entity Name

GOLD COAST CONCIERGE ASSOCIATION, INC.

PS9000073642

—

04-11-2002 90031 033 ***150.00

Principal Placa of Business

4031 NE 18TH TERRACE
OAKLAND PARX FL 33334

Mailing Address
P.O BOX 2480
FORT LAUDERALE FL 33303

2. Principal Place of Businessﬁ

3. Mailing Addrese
s ASAH0R

- Suitd, Apt. #, ot

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, ete.

City & State City & State - 4. FEl Number &5 091 Applied For
2230 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O fgg?wﬁd&"mﬂ

- :‘,—.26_-. T

— 7. Nama and AQdress of New Ragintared Agemt -z —— =~ —| -+

May 24,2002 8:00 am

6. Name and Addreas of Currem Registered Agent

-Narmea

g <nll] \-Esyits

T o A SRR A © S SR

~ CREMEENS, KAY— — —==—
4031 NE 16TH TERRACE

_ A Stret"id . s'j'gag BogL:nE&hNotT\c}emla)s f

9. This mrporarioMgible to sallsfy its Intangibla
Tax filing raquirernent and elects to do so.

OAKLAND P 33334 '
. @lﬂ/ﬁﬂ?&%/ % i FL
8. Lﬁ@l;ov;_n—am antity Submils this stat angflof 1 gurnope ol e ang its registered office or ragistered agent, or both, in the Stale of Florida.
Y WV w pdes 2Jo
SIGNATURE __{ 1 4 A A / ”# K ) O
Siorfrnd pftfflex primec rame of reg viared egoM andfith A drpipatis. OTE: Registered Agert Signadurs requirad whaa reinslating) DATE
FILE NOWI! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

After May 1, 2002 Fea will be $550.00 __

Trust Fund Contributian.

"<+ _Added to Fees
* t! -

(See criteria on bagk) Make Chack Payable to Department of State ) _
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 fele l TILE ” ea r\Ae,n_ hanpe ] Adition §
NAME CREMEENS, KAY m NAME '\Li‘;.;a W\, ng_sﬂ.\t\q_ Fm 2
streey aooress | 4031 NE 16TH TERRACE ‘smeeraooness |y 3 w0 1 P §
orv-stzv | OAKLAND PARK FL 33334 sz | R Cn A ead g
1iTe D [ Delese 1 TME T Oichange [0 Addition | G
NAME MADDOX, DONNA - RAME
| -sTRer anokesS (- 340 SUNSET-DRIVE-APT =104 o= oo - o 1 saeevaonpess | <vome. B i e b e g = = = ) -
are-st-zr | FORT LAUDERDALE FL 33301 . [ orv-s-ze - i
E D Delcta Il mme SECRETARLY Wcrange ] Adtion
NAME' ALFANO, LORRAINE ‘ﬁ\ NAME ﬁvﬁ) ngi RAGT
stheer wposess | AIRPORT HILTON, 1870 GRIFFINROAD sectoveess | RITEQ SW Qv S
“arv-srze | DANIATFL 33004 : s T OAY FE 33309
me 1D B [ me VIEE PZESIDENT X croogn 3 Aacion
NAME MESSINA, LISA NAME met —(m
smezT oeiss | L'HERMITAGE: 3200 NORTH OCEAN BLVD STREET ADORESS %00 lon |
osi. _| FORT LAUDERDALE FL 33308 omsizr | @R00 FPRACICH TS e 39230
Time O oelete e - T / Clchage ] Addition
HAME NAME
STREET ADCRESS - STREET AIDRESS
CITY-51-2P CrY-§1-21P
TLE 7 veere TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LY. 8T-21P _A CRY-ST-2IP

13. I hereby certify that the informatip
indlcated on this repert or supp

changed, or on &n attachme th a

amentafreport is true an

of the earporation or the receider or truflee empowerad 1o executg th
j Rddress. with alt other like/Bmp

e with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the intormation
signature shall have the same legal etecl as it made under oathy; ihat | am an officer or director
ek required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Bloek 12 if

accurale and that

7 o gt i




