FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1. Entity Name

G-ULFSTREAM SOLAR,

DOCUMENT # (/5 ~ 7?57%

AC .

o

Secretary of State

05-02-2002 90105 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipess

3. Mailing Address

05 N E qub AVE | 73930 AW 24 2H STREET
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
LAl FLORIDA | pRIBRokE pwEs R """8% /538447 [
Country 5 "4__ Zip COZI;)’S A_ 8. Certificate of Status Desired B gg.ggqlﬁdr;ﬂional

%32/39

DO NOT WRITE
IN THIS SPACE

23029

7. Name and Address of Current Registered Agent

Name é/4

SULA M. GRESOLY

Sireet Address (P.0. Box Number is Not Acceptable)

/8 30 U L RELTH STREET

N LERBRLOVE FINES FL| PSS

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 Fiorida.

SIGNATURE

Signalure. lyped or prined nasme of registered agent and Lile i appcable,

{NOTE: Regislered Agen signature recquired when reinstatmg)

DATE

9. This cor;;oralion is eligible to satisly its Imangible
Tax filing requirement and elects to do so.
[See criteria on back}
L

January 1- May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

Make Check Payable to Departmant of State

10. Election Campaiga Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
e £ D wie
C% £ ROMALL . M

SN:R”‘E'lEET wo0Ress |/ 360'0@2) R 3 7££7_ sm:nmna[ss

OITY-ST- 2P PLEAL BRI E //UE,(.: F 300A s

e ST D TME

NAME &//Q Y7) L/‘} A -

STREET ADDRESS %ée.a% gg% AL TH STREET ::;Esmmass

s | PEAIBRIRE PIES, L 339 | v

e e
R e DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CIY-T-2 ey S8

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oTY-51-2

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-2IP

13. [ hereby certil
indicated on t

of the corporation or the receiver or rustee empowergy
attachment with an address, fith all other like emp e

SIGNATURE;

that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){), Florica Statutes. | further certify that the information
is 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
(tjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

CR2E034B (12/01)



