2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Namg

JOEL

DOCUMENT #_ H31251
GAULKIN

1)

AN

Principal Place of Business

2ND FLOOR
CORAL GABLES FL 33146

4627 PONCE DE LEON BLVD.

Mailing Address

4627 PONCE DE LEON BLVD.

2ND FLOOR
CORAL GABLES FL 33148

S ¥ 1F91p03

2. Principal Place of Business

/320 5. pixiE AWY

3. Mailing Address

/320 5-4&;\9'(_ y Al

Suite, Apt. #, etc.

it Suit€é /275

Y

Suite, Apt. #, etc.
ﬂ S 7T

Eé{ECK HERE IF MAKIN

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91157 021 ***150.00

G CHANGES

T3/ Y6

UsnA 335

usA

5, Certificate of Stafus Desired O

City & State City & State 4. FEI Number y Applied For
CORA. _GALScES  HA Corn 72T LES — 392492459 Not Applicable
Zip Couniry Country $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAULKIN, JOEL

2FHO0R

-4627-PONGE-BEHEON-BLVD

CORAL GABLES FL 33146

r——— T _—

Name

TOEL A fopdiirs, o~

Strest Address (P.O. Box Number is Not Acceplable)
L/

/3228 5. Dixre.

L Suire S275

City

Cordr G ALLES FL | 335 ¢

SIGNATURE

8. The above named entity submits this statigment for the purpese of cha
the obligaticns of registered agent.

77

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Fp—0 3

Signature, typed or printed nama of re%agenl and mle' if ﬁ\cab\e. b

{NOTE: Registerad Agant &

tgnature required when reinstating) DATE

FILE NOW!!! FEE | 0.00
After May 1, 2003 Fee Willtie $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to FlarideDepartment of State |
10. ~ £~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP e [ elste TME [leinge [ Addition
NAME GAULKIN, JOEL M. NAME
~ . s r 2
STREET ADDRESS [HBRT-PONBE-BELEONBLVYD sweraniess | /P20 S- Oix e S ”ﬁ.{;mr
onv-st-zr | GORAL-GABLESFL— A CITY-ST-ZIP Rl CRALES S5 DI/ /275
THLE - ) [ Delete L Cchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THE _ [ Delete TNLE [ Change  [] Addition
NAME b j NAME —_
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-5T-2P
TME [ pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE O pelets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this repon
changed, or on an altachment with an adglress,

with all ofl
SIGNA M o7 (OB

r like empowered:

required b

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 information
yysignature shall have the same legal effect as if made under oath; that 1 am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5o ~03

SIGNATURE myﬂa}on PRINTED NAME OF S13MNG OFFIGER OR DIRECTOR

Date

Daytirna Phone #

L 7

SEPHSoU

]
=

T

CR2E034 (10/02)



