2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93198

1. Entity Name

GULFSTREAM FOLIAGE IMPORTS, INC.

Principal Place of Business

Mailing Address

2525 CLARCONA RD P.O. BOX 2448
APCPKA FL 32703 APQPKA FL 32704-2448
us Us

2. Principal Plece of Business

3. Mailing Address

Suile, ApL. #. elc.

Suite, Apt. #, etc.

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90003 028 ***550.00

661273

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59.29%472 Applied IFor
Not Applicable
o Country Zp Country 5. Certificate of Status Desred ~ []  $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e e e - - .
©  PBRASS;DREWE. - _
1121 OAK POINT CIRCLE Stree: Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

¢ gnature, typed ar printed name of regisiered agent and ttle if applicable:

(NOTE Fegstered Agent sigmature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! { FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1,20 1 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteriis on back) O Make Check Payab is 1o Deparim:e:nt of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1°
ITLE DPT ] pelete TITLE [ Charge [ Addition
JiAME BRASS, DREW E. NAME
sreet ooress | 1121 QAK POINT CIR STREET ADDRESS
omv-s-ap | APQPKA FL CIrY-ST-2p
“ITLE VS C] Delete TITLE [ change (] Addition
HAME BRASS, SHARON K. NAME
streeT anoREsS | 1121 QAK POINT CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES 3
STy-51-2P CITY-5T-21P
ITLE [ celete TITLE ]Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRES.S
STY-5T-2IP CITY-ST-2IP
Ti [ Celete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRES3
CATY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ) Ghange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P oITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that n 7 signalure shall have the same legal effect as if made under oath; that i am an officer or director

ilstee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

h at address, with all other like empowered.

Z

inchicated ¢n this report or supplem
of the corp rratien or the receiver
changed, ¢r on an attachment

SIGNATURE:

LRl . BEASS

L/ fo %ﬂ/éw 4720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( 3 DIRECTOR

" Datd Daytme Phone #

CR2EQ034 (10/00}



