2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  PG8000038054

1. Entity Name

THE PENTHOUSES AT GULF STREAM INC.

ecretary of State

04-28-2003 31865 001 ***750.00

Principal Ptace of Business

1501 GULF DRIVE NORTH

Mailing Aadress
151 GULF DRIVE NORTH

BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217

S S IR
Suite, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State A PRI e aat6Eg :Srge:}c; Es;ble
Zip Country Zip Caountry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

VALENTE, JAMES R

1501 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

= | “Name- =

— T tara

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZLp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Lo e

SIGNATURE
- i @, typ printad name of registared agant and litle it applicable. (NOTE: Registered @n{ slgnatura required when reinstatingy DATE

.*

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Conttibution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delate TITLE [ Crange [ Addition
NAME VALENTE, JAMES R NAME

STREET ADDRESS | 1501 GULF DRIVE NORTH STREET ADORESS

orv-st-ze | BRADENTON BEACH FL 34217 oi-51-2¢

e S [ Delete T Mhange [ Additon
NAME MILLER, GLORIA A HAME Glowin \"-’5\ R

SIREET ADORESS | 1501 GULF DRIVE NORTH STREET ADDRESS

crv-ST2¢ | BRADENTON BEACH Fi. 34217 orry-ST-20P

TITLE L [ Delete_ . TILE - - . (] Changs. [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TLE 1 Detete TLE [J Change [ Audition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

TIme O Delate TITLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TITLE [ Dejste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like ermpowered.

SIGNATURE:

EENATURERERIRE

D

4.23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥

1810650

A

CR2E034 {10/02)



