2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #  PO0000038206 ecret,ary of State

1. Entity Name

2501 GULF BOULEVARD CORP. 04-16-2002 90172 030 ***150.00
Principal Place of Business Mailing Address

1421 COURT ST.. STE. B 141 COURT ST.. STE. B

CLEARWATER FL 33756 CLEARWATER FL 33756

R

2. Principal Place of Business 3. Mailing Address

253 N-Gyle Bloo
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ty & State City & State ‘ 4, FEI Number Applied For
Tubicn Hocke Bench, B| = 50-3654557
Zip COUﬂtTy Zip Caunlry . N $8_75 Additional
_35‘7 gs' lJ .S, R’ 5. Certificate of Status Desired O Fee Required
- = —8- Name and Address of Current Ragistered Agent--. Lo -~ = --T.-Name and Addresas of New Registerad Agent _ .

GREENBERG, ANITA R Nameﬁm A @é&iﬂ) el b

SlreetAddre (P. OX ber is Ngl Acceptable)
2313 N. GULF BLYD 573" Nreaie BioD

INDIAN ROCKS BEACH FL 33785

“ndian Tpcks Bench, B FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Foes
{See critaria on ba?‘k) O Make Check Payable to Department of State ’
11. X QOFFICERS AND DIRECTORS 12, ADDITICGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [O Change [ Addition
HAME GREENBERG, BERNARD 2 NAME
sTReer Aboness (2313 N. GULF BLYVD STREET ADDRESS
crv-s--zp (INDIAN ROCKS BEACH FL 33785 CITY-§7-2P
TILE STD [ pelete TITLE [T Change [ Addition
NAME GREENBERG, ANITA R HAME
STREETAODRESS | 2313 N. GULF BLVD STREET ADDRESS
cmy-sT-2¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TLE | . CJ Delets TmE | Change O Adaition
NAME ~ e : T T U MMET T e T e T e e s - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-7IP . CITY-§T-2P W

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corparatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 5k fhwatry ﬁuﬁ'&_ﬂ_@iﬁm@%& “f%wez, 127-595-3480

SIGNATURE AND TYPED DR PRINTED NAME OF snsmm{PFrlcEn OR DIRECTOR Daytime Phone #

AY  PEIESHO

CROFNA fa/N1)



