FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # 278269 ecretary of State
1. Entity Name 04-11-2003 90137 018 ***150.00
GULF INVESTMENT CORP.
Principal Place of Business Mailing Address
330 S. PINEAPPLE AVE.. #106 330 S. PINEAPPLE AVE.. #1085
P Q BOX 4136 P O BOX 4136
————— e ”IIIII "I” ml’ m"”l‘l |m| ‘l” IIl“ “lu Iml Im’ Ill" Im. “Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1059877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Adalitionat
ee Required
6. Name and Address of Cirrent Registered Agent ~ ~~ ~ | " 7. Narie and Address of New Repistered Agent”™ "~ ™= "~
Name
IDELSON’ SAM Street Aadress (P.O. Box Number is Not Acceptable)
1957 N HONORE AVE
APT C104
SARASOTA FL 34235 City FL Zip Code

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

SIGNATURE
Sighature, typad or printed name of regisiarad agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Ater May 1, 2009 Foe wil b $350.00 e g 3500 e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ belete TITLE [Jchange  [J Addition
NAME iDELSON,SAM A NAME
staeer anoress | 1957 N HONORE AVE APT Ci104 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME IDELSON, DORIS NAME '
street ADDRESS | 1957 N HONORE AVE APT C 104 STREET ADDRESS )
CITY-ST-2P SARASOTA FL 34235 CiTY-ST-2IP
" WILE s = 7 ¢ A o ‘e |0 7 TTTT T T T D change [ Addition
HAME IDELSON, CHARLES NAME
sTReeT ADDRESS | /O SUN BANK P.O. BOX 3454 STREET ADDRESS
or-stzP | ST MYERS FL 33918 CITY-5T-2IP
TITLE D [ Delete TITLE Olchangs [ Addition
NAME WEINBERG, MIM! NAME
sTReeT A0DRESS | 5718 BIRDWOQD STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77096 CITY-ST-2IP
TITLE D 7 Delete TITLE [[] Change ] Addition
NAME ALTERMAN, RACHEL M. NAME
sTReeT aDDRESS | 1441 CANOOCHEE DRIVE STREET ADDRESS
CITy-57-21p ATLANTA GA 30319 CITY-ST-2P
TITLE 2 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | 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 corporation or the receiver or trustee empowered ig#xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all offer like ¢

sIGNATURE: ___SIGNATURZ REQUIRED 4/9/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Daytimg Phona #

[V SVE T V]

CR2E034 (10/02)



