2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M33633 R reiary of Stata™

GULFSTREAM ADVERTISING, INC. 02-08-2000 90146 041 ***158.75
Principal Place of Business Mailing Address
C/0 GEORGE M. IRVINE. JR. C/O GEORGE M. IRVINE. JR.
2955 W. STATE ROAD #54 2955 W. STATE ROAD #84
FT. LAUDERDALE FL 33312-7700 FT. LAUDERDALE FL 33312
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2683048 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desifed $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVINE, GEORGE M. JR. Street Address {F.Q. Box Number is Not Accepiable)
2965 W ST RD 84
#84
FT LAUDERDALE FL 33312 o TREES
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiarad agent and utle if applicable. {NOTE" Registared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansi
- ; . . paign Financing $5.00 may Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DC . . [ belste TILE [ Change [ -0
NAME IRVINE, GEORGE M. JR. NAME
STREET ADDRESS | 2055 W. STATE RD. #84 STREET ADDRESS
CITY-ST-ZIF FT. LAUDERDALE FL CiTY-5T-2IP
TITLE v O elete TiIE Do O
HAME COLLER, SCOT A RAME
sTReET ADDRESS | 2985 W STATE RD 84 STREET ADDRESS
CITy-ST-21p FT LAUDERDALE FL CITY-ST-ZP
me s 0 -7 7 T O Delete e N ’ i [change 2720
NAME IRVINE, JOAN M NAME
STREET ADDRESS | 2065 W STATE RD 84 STREET ADDRESS
CITY-ST-2IP FT LAUBERDALE FL ' CITY-57-2IP
TE O petete TITLE [Ochange [
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-5T-2P
Tme 01 elete TmE o O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
TLE 7 Detete TINLE - Oome O
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcio
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment with an address, with all ofher like ermpowered.

smumune:zﬁébi;b}fm"i 2 Gl T 2-2-00 __454-587-8400

RE AND T{PED GR PRINTER NAME OF SIGMING GFFICER R DIRECTOR Cate Daytimg Phons #




