FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # K96566 ecretary of State

1. Entity Name

GULFSTREAM ELECTRIC, INC. 04-21-2002 90843 019 ***150.00
Principal Ptace of Business Mailing Address

2045 NORTHWEST 1ST PLACE 2045 NORTHWEST 1ST PLACE ‘ -

BOCA RATON FL 334314436 BOGA RATON FL 334314496

2. Principal Place of Business 3. Mailing Address
Ave

e o ——— R LR TR

Suite, Apt. — —_— e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN B@Q}GN }_L Ca. po.j:jnf) }:'L

City & State City & State 4. FEI Number 65‘0128992 Applied For
Not Applicable

Zip Country Zip Countr, . , $8.75 Additional
3 -3 )’{ 3;1 U S‘P\ 3 3 v 3@ Uéﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e L B R ) A Y [ — f - Y
KLCO, DALE F LS Le = =z=0 —
! Street Address (P.C. Box Number is N?t Acceptakle)
2045 NW 1ST PLACE e W st Rve
BOCA RATON FL 3343144398
2 - City - Zip Code
. . (Soco. =<2 jorv FL 393 R
8. The above named entity, urpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Lo/ -OL
nt and titie if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A )
Tax filin;]3 requirememgand elacts loydo so. ’ After May 1, 2002 Fee will be $550.00 1o E:i::lizrgag:riﬁ;uzg: nend OdJ fci!?l? h;ay Be
(See criteria on back) O Make Check Payable to Department of State . ' edlorees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME ] M Change [ Addition
NAME KLCO, DALE F. NAME Oxule F Kico .y
stReeT ADDRESS 11040 SW 3 STREET sreeranmeess 155 P L Coach House Ci e-
erv-stze |BOCA RATON FL 33486 arv-srze | (Pdoca, f<aion, FL D34SC
TILE s 1 Delete TITLE S R Change [ Addition
NAME KLCO, KATHY S. NAME =T h ) h. S..Lg o
sTREET ADDRESS | 1040 SW 3 STREET STREETADDRESS | jOO O S w 3
orv-st-zp |BOCA RATON FL 33486 evsrr | RBoca (RAjer~, FL 334 =X
TITLE ‘ -- - = [ Detete TmEe - -- . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-7Ip
TITLE O Delele TTLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2IP
TIME 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. # further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or Ipsstee empowered to execute this epért as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with gy pddress, with all ot E d.

SIGNATURE: ___ e Lo A g i 2 5 H [1n]aoea 5@!/3%1—53&

NAMESEganTNG OFFICER OR DIRECTOR Data Daytima Phona #

VOOGLIAS | |

nv

CR2E034 (9/01)



