|
EE —————— |

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

cretary of State
DOCUMENT # M54454 Se ry of =
1. Enlity Name 01-15-2003 90290 025 150.00
GULF SOUTH FOREST PRODUCTS, INC.
Principal Place of Business Mailing Address
)38 N. FEDERAL HIGHWAY P.O. BOX 33299
BUILDING L FORT LAUDERDALE FL 33339
A : IR MO MAC TR
Us
2. Principal Place of Business 3. Mailing Addaress i
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0002925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ge%gei S:Ld(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;::;A’?g:_’r:'?:EDERAL HIGHWAY Street Address (P.O. Box Number is Not Asceptadle)
BUILDING L
FORT LAUDERDALE FL 33306 City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

CR2E034 (10/02)

SIANATURE
Signalure, typed or printad name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“  After May 1, 2003 Fee wiltbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE DCT O Delete TITLE 3 Change [ Addfition
HAME YOHANAN, SAM NAME
STREET ADDRess (3038 N FED HWY BLDG L STREET ADDRESS
crv-st-2p  TFT. LAUDERDALE FL CITY-ST-2IP
TITLE DPS [ Dalete TITLE [Jchange [ Addition
NAME YOHANAN, JOHN NAME
STREET ADDRESS | 3038 N FEDERAL HWY BLDG L STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TME : o -7 " [ Delete TILE - T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP LITY-ST-2IP
TITLE ' [J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /'\ CITY-ST-7IP

12, | hereby certify that the informatigneermed with $his filing Hoes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or_su g#teport isfrue and Bocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or {h ee ere) éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 arfaddrfds Iier like empowered.
TR, ; =(¢SAM YOHANAN 1/13/03 954) 565-8355.
sigNATUREC | WM TV = QUINRES (954)

RHATURE AND TY 1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone &




