< & FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 1
[ ] a
SOCUMENT 01000093801 May 08, 2002 8:00 am:
vt ‘ Secretary of State
GULF FINANCIAL CORPORATION OF SOUTH FLORIDA 05-08-2002 90163 004 ***150.00
Principal Place of Business Mailing Address
1149 HILLSBORO MILE #303 1149 HILLSBORO MILE #303
HILLSBORO BCH FL 33062 HILLSBORO BCH FL 33062 &
2. Frincipat Place of Business 3. Méiling Address ||||||||| mllm "l” Ilm ||“|I||’| ||“| mll ”||| ‘lm ||l|| Ml”lll
Suite, Apt. #, etc. Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurg Applied For
6 /V/) Not Applicahie
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~ > 6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstéred Agent
' Name
LAHrELA’ BE Streel Address (P.O. Box Number is Not Acceptable)
1149 HILLSBORO MILE #303
HILLSBORO BCH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
—
SIGNATURE
y Signature, typed or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when reipstating) DATE
i ion is eligi isfy i i NQOWI!! FEE IS $150.00 ) ) ) .
8. This corporation is e|lglb|§ lc; sahsfycliis Intangible At F[;E ?2002 g s‘||$b o 00 10. Election Campaign Financing $5.00 May g
Tax fllm'g r.equxremen[ and elects to do s0. aer May 1, ee will be A Trust Fund Contribution. 0O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITE D : O Delete TITLE O change [ Addition | &
NAME LAHTELA, BETH NAME @
sweer Aooress | 1149 HILLSBORO MILE #303 STREET ADDRESS 3
ore-st-z¢ | HILLSBORO BCH FL 33062 CITY-§T-2PP w
‘ masn ' 4
TITE (] Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITE ’ " OCloekete QB me — T TTTT T 7 7 changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) CITY-S§T-ZIP
e - [ Dekete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF
TITLE ] Delete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an-attachment with an address, with all.ather like empowered. .
7R Toan ’ﬁ [
SIGNATURE: SOLEAED B Laytech 4\Bl0?-
SIGNATURE AND m:én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytima Phona #




