2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT #  H66685 ecretary of State
1. Entity Name 04-28-2003 90294 004 ***150.00
GULF ATLANTIC FINANCIAL SERVICES, INC
Principal Place of Business Mailing Address
23123 STATE RD. 7. STE. 30 23123 STATE RD. 7. STE. 30 11019943
BOCA RATON FL 33428 BOCA RATON FL 33428
S S AR AN U ARAR A
Sulle. Ap:. #, etc. Suile. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59—2683647 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?fe'g;‘sq lﬁg:;“c’"a'
6. Name and Address of Current Registered Agent’ 3 7. Name and Address of New Registered Agent
Name
JAFFEE, SIMON s Street Address (P.O. Box Number is Not Acceptable)
23123 STATE RD. 7, STE. 330
BOCA RATON FL 33428
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwe, typad or printed nama of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE;NOW!!! FEE IS $150.00 . o
After MeY 1,2003 Fee will be $550.00 * Ef:f'?zniaénop:ﬁ?bnugr: e O fti-egguhlliiss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elats TITLE [J Change 7 Addition
wame | JAFFEE, SIMON S. NAME
STREET ADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS
CiTY-$1-2IP BOCA RATON FL CITY-$T-ZIP
TLE STD [ Delete TME [ Change [ Addition
NAvE JAFFEE, BEATRICE NAME
SIREET ADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-§T-2IP
e o T T DOdees T fme <o o—— -~ - —a= = 2o . [OChange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
T(ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ME [C1 Delata TITLE i [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2P

12. | hereby certify that thedinfgrmation supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this fépoct or & pplemental report is trueerd 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 recgiver or trustes gmpowered th execute this report as required by Chapter 607, Florida Statutes; and that my ame appears in Block 10 or Block 11 if

changed, or on an attagchment with an addrags, wiih all of
SIGNATURE: v ,QﬁA (561) 48829194
Daytima Phone &

Isimon=5) Jaffee

2y

LY 156U

nv

CR2E034 (10/02)



