2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82919 .
4. Entty Nome Mar 28, 2000 8:00 am
GULFBREEZE, INC. Secretary of State
03-28-2000 90064 020 ***150.00
Principal Place of Business Mailing Address
9001 TUDOR DR APT 207 900 TUDOR DR APT 207
TAMPA FL 33615 TAMPA FL 33615-3764
us us
F e ST RN RN
Suite, Apl. #, eic. Suite, Apl. 4, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—30201 19 Neot Applicable
Zip Country Zip : Countey 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
Name
LILIEN, RONALD Stroet Address (PO, Box Number is Not Acceptable)
8001 TUDOR DR, APT 207
TAMPA FL 33615
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
o T e bl | O 00 | 0 HecinCanosnFrarcng _ $5.00 ey Bo
o ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payabie 1o Depariment of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME LILIEN, RONALD HAME
saeet a0oress | 90071 TUDOR DR, APT 207 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-20F
TILE VP [ Detete TImE O change [ Addition
NAME LILIEN, BARRY D. NAME
STREET a0DRESS | 9001 TUDOR DR , APT 207 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
T [ Delete TITLE SEC -VREFS Ol Change T Acdition
NAME NAME 4 TULE LwAEN
STREET ADDRESS STREETADDRESS | Acerl T VRORDR. APY, 3\,,7
OITy-57-20P CIry-s7-2p Tom?A  FL 3345
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2ZIP
TITLE L] Delete TIMLE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TILE 1 Delete TITLE O change [T Addition
NAME NANE
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sunplemental rapart is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

TN LYy S
ERNTOTAN IV B0 ST ) p

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytme Phona #

CR2E034 (9/99)



