FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # 575874 Secretary of State
01-27-2003 90538 008 ***150.00

1. Entity Name

GULFSTREAM BUILDING CORPORATION

Date Daytime Phone #

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICE QR DIRECTOR

Principal Place of Business Mafling Address .
P.O. BOX 370 P.O. BOX 7781
DELRAY BCH FL 33444 DELRAY BCH FL 33447 )
Suite. Apt. #, eto Suite. Apt. # elc O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-2513247 ~ |Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required .
e .6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name ' T
MCDONALD, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
140 N.W. 18 AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titte il applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) .
. . . Electi ign F
After May 1, 2003 Fee will be $550.00 o o Cemtion. 1 et pate®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me E'D CJ Delete e Ol Crange [ Additon | & --
NAME CODONALD, ROBERT J. HAME R
sTreeT aDDRESS (140 N.W. 18 AVE STREET ACDRESS 3.
crv-st-2¢  DELRAY BCH FL 33444 CITY-ST-2P g
o
TITLE [ Delete | R O Change [ Adlion | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-S7-2IP :
CTIILE e — ‘ [ .Belote - _TITLE o [J Chenge (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-§T-2IF
TITLE [ oetete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIRE O Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY- 8T-2IP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | herepy certify that.the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertalranort is true and accurate and that m-srenTs e have the same legal effect as if made under oath; that { am an officer or director
of the corporation or lh ; . apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan &
SIGNATURE ] —/)8~a 5 ST Z2L 959




