2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT #  P97000106968 Secretary of State

1. Entity Name
GULFSCAPE DESIGNS, INC. 01-24-2002 90378 004 ***150.00
Principal Place of Business Mailing Address
5416 HWY. 98 WEST 112 VAL MONTE LANE -
SANTA ROSA BEACH FL 32459 GUNTERSVILLE AL 35976
us
2. Principal Place of Business 3. Mailing Address ”""IH "I IIH’ II H "“' "m I|'|’ ||||| IIIII I"II ||"| Ilm 'I" ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
63—1 190276 Not Applicable
Zip Cauntry Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
DbWDY"STEPHEN-M_' T T h T é;aet Address (P G. ch Number is Not Acceptable)
5416 HWY. 98 WEST
SANTA ROSA BEACH FL 32459

City FL Zip Code

Mo B
m’ changing its registered office or registered agent, or both, in the State of Florida.

[NOC. - NP 1,8.02>

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its intangible FILE NOW!1! FEE IS $150.00 ) N )
" . 10. Election C Fi
Tax filing requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Triztﬁ:ndag;?r?gmigjncmg I fc%e?ﬁohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTCORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TITLE [ Change ] Addition
NAME DOWDY, STEPHEN M NAME
sreeT anoress | 5416 HIGHWAY 98 WEST STREET ADDRESS
crr-st-zp | SANTA ROSA BEACH FL 32459 CITY-51-2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME DOWDY, ANN L NAME
streeT a00RESS | 112 VAL MONTE LANE STREET ADDRESS
CITY-ST-21P GUNTERSVILLE AL 35976 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Cnange [ Addition
NAME DOWDY, FR NAME
sTReeT ADDRESS { 112 VAL MONTE LANE STREET ADDRESS
CITY-ST-ZIP GUNTERSVILLE AL 35976 CITY-$T-2IF
TLE 1 pelete TILE (O Crange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TIME {7 Delete TINLE [JcChange  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP ) . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporanon or the receiver or trustee empowered to execute this report as required by Chamer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED  se<~TREES (802 256533705

SIGNATURE:
SIGNATURE AND TVRED R PRINTED NAME OF SIGNING OFFICEA on oecTon Date Daytime Fhone
™ 21 D1 TY "\l

L LF7an

A}

CR2E034 (9/01)



