/
' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOKT {UBR

FILED
Apr 10,2003 8:00 am
3 ecretary of State

DOCUMENT # P02000023759 "\: 03-28-2003 90075 049 ***]150.00
1. Entity Narna A
F.S. GURTMAN, INC.
Principal Place of Business Mailing Address
10690 BARDES COURT 1068) BARDES GOURT
LARGO FL 1777 LARGO FL 33777
o I TR AR
Suite, Apt. #, slc. Suits, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
QY -3¢L i3 Not Appiicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Staws Oesired [ Fee Raquired
- ._.5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. . ~ — e B Y N7 T, T s O v U - -
+ BOKOR, BRUCE H Strest Address (FO. Box Number I Not Acceplable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL | Zip Code

the obligations of ragistered agent.

8. The above named entity submits this slatement for the purpose of changing its regislerad office or registere¢ agent, or beth, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prmted name of registonsd agent and Itle ¥ applicabie.

{NOTE: Rogistered Agant signaturs required when rewsiating)

DATE

. &,  FILE NOWN! FEE IS $160.00

. 7 After May 1, 2003 Fee will be $550.00

-
9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 8o
Added 10 Foes

 Make Check Payable to Florida Department of State -

CR2E034 (10/02)

0. - i OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 19
RIS PrEroont O etete TLE O crange [ Addition
ONAME Froz [. GCopraass NAME
L specriboness | fobBe AARISS Covns STREFT ADCRESS
W ZofTY-S7-7p tgata, fer 337 ) cry-ST-2P
e O Dele e [Clchange [ addition
‘NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-S1-2IP
Jomeas . - e te———. i e ) Delola~ MME, o[ e si s wmm gl e mmses o me— 2] Change—- [ Addition - - -
NAME- - ——— — —= = —_ o pAE — s e e e s . .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-SI-2P
TILE 3 oelete TIE OO change  [J addition
NAME NAME
STREET AHDRESS STREET ADDRESS
CIrY-57-2P CTY-ST-2P
TITLE £ Delere TIME O change [ addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7P
TITE O pelete TLE CJ Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.T-2P Iﬂv‘sr-up

12. | heraby certi
indicated on this report or supplamentat report is trus an

changed. or an an attachme

SIGNATURE:

with an addrass, with all other like empowerad.

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

oSNy AP ' 3/2¢ -
et UEE T EOUIRED (23 cpt) Boy-siy
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dute Dayiima Phona ¢




