FILED

2003 FOR PROFIT CORPORATION A g
r18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) H 2
1. Eniity Name 04-18-2003 20223 002 ***150.00 <
GULFSHORE CAPITAL CORP.
Frincipal Place of Business Mailing Address
% THOMAS E. BARTINIKAS 9 THOMAS E. BARTINIKAS
1433 TANGIER WAY 1433 TANGIER WAY
——— M EERCHANCR AR R
2. Principal Piace of Business 3. Mailing Address ) ' N
Suite, Apl #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-2552353 Nct Applicable
Zp 1 ic')intr:" S _f‘i e e | (.Iounir—y e 5’: Eezllf“f:af_o! Sta_l-lus'Desxred__‘y];]'_ |§aae-;t35q£:’edcii‘.i?nai
6. Name and A ; of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTINIKAS, THOMAS E
1433 TANGIER WAY
SARASOTA FL 33579

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office o registered agert, or both, in the State of Florida. | am familiar with, and accept

the‘-obljgati_ons of refistered agent.

SIGMATURE & LS
¥

S\gnamre typed or printed narr‘e "af ragistered agent

and title if applicable

(NOTE: Registered Agenl signalure fequired when reinsiating)

DATE

FILE NOW!! FEE l%“$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DpP O elete e O Change ] Addition ) &
NAME BARTINIKAS, THOMAS E. NAME 2
STREET ADDRESS | 1433 TANGIER WAY STREET ADDRESS 3
CITY-S7-2IP SARASOTA FL CITY-8T1-21P §
TME D 1 pelete TIMLE [ Change ] Addition &
NAME BARTINIKAS, CATHLEEN J. NAME

STREET ADDRESS 1433 TANG'ER WAY STREET ADDRESS

CTY-ST-7IP SARASOTAFL_‘__ o i - CITV S‘I P I o o o]
TIMLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST1-2IP

e O oelete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

THLE 1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE " [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby ceriify that the information supplied with this filing does not aualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl o supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=Z 55z

. ; %NATUHE ﬁ;FEDg

‘3@4“&,«7"4/2/&3 GL) 3.4 -4s88

o s 2 ¥
Rl.g) NAM OF SIGNIN OFF|CER OR DIFECTOR

Daytima Phone #




