FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15t, 2003f88:?0t am
T s ecretary of State
PgigNl;JmIZAENT # FO2000005263 X i 04-15-2003 92:)22 020 ***150.00 )
GULF MANAGEMENT LIMITED, INC.

(= V. VI RIY)

~

Principal Place of Business - Mailing Address - .
BERRISFORD HOUSE. BERRISFORD $7. 515 BAYVIEW DR. :
- r.sL;HELlEB..JERSEYT«-»—_;—V 4?"9:—.‘:‘.,_.._ BRA| N BEACH FL.34217 — . /__. -

el R TN
2. Principal Plabe of Business 3. Mailing Addrass

ST it JHAEET Ctwid (eS| £18 Apyniie  Farvnt

Suite, Apt. #, etc. 7 3uile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
BEbmg fopy lfouil Aiirnsfamy ST
City & State ) City & State - 4. FE| Number ‘/ Applied For
TEHRY - Bemssmar’ [focnid ()i FL ) Not Appicanis
Zip ! Country Zip Country . . $3.75 Additional
Tﬁif 0?4 ﬂfm’ﬂfr‘ ,_(HZ( -'3 ((.’LI 7 it A 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVE ) Street Address (P.O. Bgd Number is Not Acceptable)
1240 DOLPHIN BAY WAY #503 Vi ﬁ
SARASOTA FL 34242 i
: City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabils. {NOTE: Registered Agent signature required when reinstating) DATE
- T
# FILE NOW!!! FEE IS $150.00 . o
: . ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 !-'ee will be $550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to F!iorida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [ change [ Addition __8_
o

NAME ELLIS, JOHN CHARLES NAME =

STREET ABDRESS LA‘¢ALEHIANE ‘ STREET ADDRESS 3

S| ICHEBOURG. HAUTE SAVOIE FRA 7 s o

TITLE D [ pelete TITLE Ochange [ Addition 8

NAME LEWIN, COLIN NAE

STREET ADDFESS LAVALERIANE STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE [ petete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S5T-2P CITY-5T-7IP

TITLE 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ celere TITLE [Jchange  [C] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-1IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify 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 infermation
indicated on ihis report or supplemental report is trie 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 ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N

n e e 5 e £ ) A |
Z AR BN EE0 7 Atme /u"'J 717 1€ 1234

ED DR PRINTELI NAME OF SIGNING OFFICER OR DIRECTOR Dat{ Daytime Phcne #

SIGNATURE: ___ SIG

SIGNATU!




