2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082378

1. Entity Name

GOLD COAST RESOURCES, INC.

Principal Piace of Business

3238 LATANA DR.
PALM HARBOR FL 34664

Mailing Address

3230 LATANA DR.
PALM HARBOR FL 34684

2. Principeal Place of Business

23233 Layora. D

Matllng Address

22353 Lanaewinae Or

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 12, 2001 8:00 am

Secretary of

State

05-12-2001 90012 001 ***150.00

NETALETRE ALY

AR

JIEVR

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
il Hockhoe, EL {VV\ Horlypr,  Fi 593607456 Not Applicable
ax(o< N Country 62El (O%L[' ."C'oumryu S 5. Certificate of Status Desired a ?eae';esq l‘ﬁ?:c;tm”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
17 ?gﬂg %H:%REE?EN%YEEEM -Street-Address (P.O: Box N_umber is Not-Acceptable) . ____ —_—
PLANTATION FL 33324

City Zip Code

FL

8. The above named ent\ty submits 1h|s:jt;rvr the p:77hanglng its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE " / - 2 / - 2520/

Signalure, typed ar prlnlad name of ragistared agent and title if apﬁc#

(NOTE: Registerad Agent signature raquired when retnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation-is eligible to satisfy its Intangible . . ] .
Tax filir!g r‘equirernem and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1. Eﬁt:I?:Eriag;ilr?;uig:ncmg fgj'e%qow;:ife
(See criteria on back) O Make Check Payable to Department of State

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

TINLE D O petete e [ change [ Addition
NAME BAFFI, MICHAEL NAME

STREET ADDRESS | 3238 LATANA DR. STREET ADCRESS

CITY-ST-7IP PALM HARBOR FL 34684 Cry-81-2iP

TME [0 oelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change L[] Addition
NAME NAME )

STREET ADDRESS STRFET ADCRESS B

CITY-ST-ZIP, e - ~ . ___R.oimy-st-ze, e e e R
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ Dalete TIILE [ Change  [J Addition
NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢ orporatlon or the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 11 or Block 12 if

)-2/-2004

(727) 9/7-4/057

Data

Caytima Phana #

CR2EQ34 {10/00)



