2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M93198

1. Entity Name

GULFSTREAM FOUAGE IMPORTS, INC.

Principal Place of Business

2525 CLARCONA RD P.O. BOX 2448
APOPKA FL 32703 APOPKA FL 32704-2448
us us

Mailing Address

FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90029 043 ***150.00

VAR TSR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2905472 Not Applicable
Zi Count Zi Count iti
P i ® Hniry 5. Cerlificale of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name il
BHA.SS’ DREW E. Street Address (P.Q. Box Number is Not Acceptable}
1124 OAK POINT CIRCLE
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
9. Ihffﬁ;rp?rall?:\ is e!ltg;t;\g ;cl)es:tl;lstfoycljtos Isrétanglble At F“n.nE NO\;V.!; I::EE |Si“$l;|950.00 10. Election Campaign Financing $5.00 May Be
ax ing requiremen : er May 1, 2002 Fee wi $550.00 Trust Fund Contritiution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DPT [ Delete TITLE [ Change [ Addilion
NAME BRASS, DREW E. NAME

STREeT ADDRESS | 11291 QAK POINT CIR STREET ADDRESS

CITY-8T-2IP APOPKA FL CITY-ST-2IP

TITLE Vs [ pelete TITLE [ Change [ Addition
NAME BRASS, SHARON K. HAME

STREET ADDRESS | 1129 OAK POINT CIR STREET ADDRESS

CITY-5T-ZiP APOPKA FL CITY-S1-2IP

TITLE O Delate TRLE [ Change [ Addition
NAME - NAME — o )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-21P

TILE [ Dalets TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7iP

TISLE [3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information 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 supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

s F. BRASS

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empower

// ‘?/J" Y2830 -4110

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNINqOFFICER COR DIRECTOR

Daytime Phona #

VORI

nwv

CR2E034 (9/01)



