.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J17327
1. Entity Name E—’: D
GULF ATLANTIC EQUIPMENT COMPANY F E L_ "
Principal Place of Business Malling Address - “‘(_
4691-DUSK CT % JOSH HORENSTEIN oF GRETaRY BF.SIANE
JACKSONVILLE FL 32207 4591 DUSK COURT TAL s, FLORIDA
us JACKSONVILLE FL 32207
" I TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number _ Applied For
: 58-1681662 , Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . — 7. Name and Address of New Registered Agent ke P
) Name
HORENSTEIN' JOSHUA Street Address (P.O. Box Number is Not Acceptabie)
4691 DUSK CT
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!I FEE IS $550.00 ) ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eﬁz?ﬁ:&a@;]atlﬁg;un::ncwng, O iﬁ"gﬁoh’g}ége
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD OJ Delete TME [ change [ Adéttion
NAME HORENSTEIN, JOSHUA RAME .
streeT aporess | 4691 DUSK COURT STREET ADDRESS
oITY-5T-2IP JACKSONVILLE FL CITY-ST-2P
TITLE VD ) [ Detete TITLE [ Change [ Addition
NAME HORENSTEIN, JONATHAN NAME :“__"J l—l l“l l‘*":} 4 [ g 1 8 :3 2 ::! —— "";:l
sTreeT aochiss | 4691 DUSK COURT ‘ STREET ADDRESS ~10702/701—-01020--018
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP 48370 N0 g
e S o (. pelete N R: O, . N [ Change. [ Addition
" NAME HORENSTEIN, JANET NAME
sTResT ADDRESS | 46971 DUSK COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P
TLE, .| VP [ Deete TITLE ; &’S] Change [ Addition
HAME YOCOM, DONALD G NAME .
stheeT aooress | 4691 DUSK COURT STREET ADDRESS ,
CTY-S5-2IP JACKSONVILLE FI. CITY-ST-2IP
TITLE D O celete TILE [ Change [ Addition
NAME STANLEY, W. SCOTT NAME
street anoress | 4681 DUSK CT STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ petete TILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 230 CITY-ST-2IP

18. | 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 thal the information
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 cath; that | am an officer or director’
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

i = " -1, ) : )
SIGNATURE: _ /[N A BE QU qﬁmn 64?/1 N4 /z5/o [ God 4267555
SIGNATURE AND T\"I?ED OR PRINTED NAME OFSIGNING OFFICER OR PIRECTOR C 1 5 ]{,@ é&ﬁ, Date T Daytime Phone #

Ll 4 s

CR2E034 (5/01)



