2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSTAR MARINE INC.

M9O6243

Principal Place of Businass

% ETAWWARD SURQVY
4169 SHOAL LINE BLD.
SPRING HILL FL 34607

Mailing Address

% EDWARD SUROVY
4169 SHOAL LINE BLD.
SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90018 001 ***150.00

WA I TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0120820 Not Applicable
Zi Co I i
P PRI umr_y P ___EP__ e __(."ﬂl.lrlg ~ . —i—— —|. 5.-Certificate.of Status Desited——-=[T]~ — $315_A_ddmonalv
el Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SUROW' EDWARD Street Address (P.O. Box Number is Not Acceptabie)
4169 SHOAL LINE BLVD
SPRING HILL FL 34607
- City FL Zip Code
8. The above named entity subrmits 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 il applicable {NQTE: Registered Agent signature required when reinstaling) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O change [ Addition
NAME SUROVY, EDWARD HAME
STREET ADDRESS | 4169 SHOAL LINE BLD STREET ADDAESS
CITY-§T-21P SPRINGHILL FL . CITY-§T-2/P .
TITLE VD Mete TMLE VD ", Change .,y_./Addmon
NAME KARVAS, MARGARET T. NAME SAVCHUWK , KEMBERLY A.
STAEET ADDRESS | 401 SW. 1ST AV. STEETADAESS [ 4ygq) 4wy | ST Ave.
ovestze L CRYSTAL-RIVER.Floe— e I f(‘;Rw! ST A b“:'R*tv‘E‘ﬂ‘fFL‘r-‘““* S T oo
TLE O pelete TTLE [ClChange (] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE T Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-8T-2/p
TITLE [ pelete TIMLE [lChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Dbelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | bereby certify that the frforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor{ 94 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 or director
of the corporation or the rgcejver or trugtee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrjen

SIGNATURE:

ith an address, with all gther llke empowered,

(OUEBWARNY  QuRovyY

O1- 0 8- 02~ 351-Bp-5og

ING CFFICER GR DIRECTCR

T Date Daytimse Phone #

?;

CR2E0Q34 (9/01)



