~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 547408

1. Entity Name

GULF EASTERN CORPORATION

_~ Jul 13, 2000 8:00 am

— Secretary of State

07-13-2000 90026 001 ***550.00
07-13-2000 90026 002 ****%8 75

Principai Place of Business

4010 GALT QCEAN DR.. #511
FT. LAUDERDALE FL 33306

Mailing Address

4010 GALT OCEAN DR.. #511
FT. LAUDERDALE FL 33308

- 182987

2. Principa! Place ot Business

3. Mailing Address

AN

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number — Applied For
59-1768859 ) Not Applicable
Zi o Zi Count it
P ountry P euntry 5. Certifcate of Status Desied [, 98-79 Additional
Fea Raquirad
- e 6. Name and-Address of Current Reglstered Agent——— -- e T = —7.”"Name'and Address of New RegisteredAgent -~ —~ ~ —~ ~ |
Name

BOUTIN, ROLLANDE D
4010 GALT OCEAN DR., #511
FT. LAUDERDALE FL 33308

Streat Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

B. 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.

SIGNATURE
‘Signature. typed or printed name of registared agent and ttie if applicable. {NQOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible Fil.LE NOW!!! FEE IS $550.00 . - )
10. Election Carmpaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trus'(IFund Cfmligbmi:: rene a fgi 00 vaey 8o
o ¢ . ed to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P O Delete ML Bl Change [ Addition |
NAME BOUTIN, DIANE V RAME . =
Spoo P tos ~

ETAAESS | 4010 GALT OCEAN DR, #511 e 00 (oo Bavpasir Vi # L

FT. LAUDERDALE FL 33308 —
TIE ST {7 petete TLE Clchange [ Addition | ¢
NAME BOUTIN, ROLLANDE D HAME
STREET ADDRESS | 4010 GALT OCEAN DR., #511 STREET ADDRESS
CiY-ST-2IF FI- I.AUDERDALE FL 3330§ CITY-8T-2IP
me - [T ¢ s & - e e e | Do T o =T T T (] change I Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP ~ CITY-ST-ZP .
TLE 3 Delete THLE Cichange [ Addition
NAME NAME _, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE- [Jchange  IJ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 carporalion or the receiver or rustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HED) RolswdeDBoot i 7--3oa -SLy-248

A A Nl AA
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhone #




