FILED
/2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am

DOCUMENT #  POO000038206 ecretary of State

1. Entity Name 04-04-2003 90087 001 ***150.00
2501 GULF BOULEVARD CORP.

Principal Place of Business Mailing Address \
2513 N. GULF BLVD 1421 TST. STR B P.O. Pox 245
INDIAN ROCKS BEACH FL 33785 WTER EL475% Tindian Hocks P, Fi
sccat TR
2. Principal Piace of Business 3. Mailing Address .
453N -6ulc Bl P.0. By A48
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . . | 4. FEI Number Applied For
[QLAﬂDCI{s E&L"—&g[ rl IV\ ay;/godés @!?Aﬂ[’l t F[n 59-3654557 Not Appiicable
Zip ountry Zip Country . . $3.75 Additional
A3 75{ P'we"a s 23 /)&:5- |8| V‘CJ! as 5. Certificate of Status Desired O Foo Ftequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ ' - ’ MName ~ C
GREENBERG, ANITA R Street Address (P.O. Box Number is Not Acceptable)
2513 N. GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agen signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) )
9. FElection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ﬂrigbulion. ° O fdsc;eggohg:g: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change T Addition
NAME GREENBERG, BERNARD Z ‘ NAME
STREET A0DRESS |2313 N. GULF BLVD STREET ADDRESS
crv-sr-ze |INDIAN ROCKS BEACH FL 33785 CITY-ST-21P
TIFLE STD [ Delete TILE [Jchange [ Addition
NAME GREENBERG, ANITA R NAME
STREET ADDRESS 2313 N. GULF BLVD STREET ADDRESS
cr-s1-2F |NDIAN ROCKS BEACH FL 33785 oiry-ST-2p
TILE , —— oo Ooelete. Qe . e e [C).Change [} Addition
NAME B o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Detete me (dChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ) [ Celete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this_report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparationtor the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr on an attachment with an addr@s with all other like empowered.

SIGNATURE: OB RAB AT BRers . T4 casopner  Yilzs03 227-595- 2480

N smya‘rug.a‘mn/'[vpe’o OR PRINTED NAME OF £ sleNﬂoméEn OR DIRECTOR | Date Daytima Phone #

CR2E034 (10/02)



