2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722619

1. Entity Name

FIFTY GULFSIDE CONDOMINIUM, INC.

Principal Place of Business

S0 GULF BLVD.
INDIAN ROCKS BCH FL 33785
us

Mailing Address

50 GULF BLVD.
INDIAN ROCKS BCH FL 33785
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS

FILED ;
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90147 027 ****61.25

I

SPACE

City & State City & State 4. FEI Number Applied For
59-1577833 Not Applicable
Zl Count i Counts . iti
P ountry e auntry 5. Certificate of Status Desired a $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o B o T Name” C o —~ o T e e T

FISCUS, RONALD.

WALDOCK’ LOUIS Street Address (P.O. Box Number is Not Acceptable) -

50 GULF BLVD

APT #112 : 50 GULF BLVD UNIT 211

INDIAN ROCKS BEACH FL 33785 R‘__}_m::;lv: INDIAN.ROCKS BEACH FL 29}?;%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager;t. or both, in ﬁwe—mate of Florida.

SIGNATURE }{ /(

4 Pt

RONALD FISCUS,PRESIDENT

/7>

2 Slgna!ure.‘ﬂ'pgd or primtad name of ragi'slsrad agent and 1itle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

b FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD . Delete TILE PRESIDENT B Change (] Addition
stweer aooress | 50 GULF BLVD, APT 112 STREET ADDRESS | 5 GULF" BLYVD UNIT 211

emy-St-2p INDIAN ROCKS BEACH FL 33785 CrrY-St-21P INDIAN ROCKS BEACH BT 237QC

TILE sD T Delete TITLE T bt A Jij’(lﬁgnﬁe [1 Addition
NAME FLEISCHER, LOUIS NAME

sTheeT aooress | 2522 CRAVEY DR. STREET ADDRESS

covstze  JATLANTAGA 30345 . — ey-S1-2iP e )
TILE L) Delete TITLE TRE [ Change Addition
wie  |FISCUS, RONALD A W DUNR . TEOMAS %

smeeT opress | 3585 PORT COVE UNIT 70 STREETACDRESS | - ¢ g r CUMBERLAND RD. # 3

orv-si-20 | WATERFORD Mi 48328 orv-stap | O T oo o

TITLE VP O pelate TITLE i A [ change  [] Addition
HAME WELLS, GINA NAME

steet anoress | 1307 ESTATEWOOD DR. STREET ADDRESS

CITY-5T-2IP BRANDON FL 33510 CITY-ST-2IP

TITLE D O elete TITLE [J Change (] Addition
NAME ROSSITER, JOSEPH NAME

street aporess | 50 GULF BLVD. APT 113 STREET ADGRESS

CITY-ST-7IF INDIAN ROCKS BEACH FL CITY-ST-2IP

TME (7 Detete TLE [ chenge [ Auditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gan address, with all other like empowered.

‘%}GNATURE:

ENATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRE

TRER

CTGR

]

CR2E037 (9/01)



