2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
TR

DOCUMENT #

1. Entity Namg

GULFSTAR MARINE INC.

M96243

FILED
Jul 08, 2003 8:00 am
Secretary of State

07-08-2003 90025 019 ***558.75

/

Principal Place of Business
% EDWARD SUROVY

-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. #, etc.

Suite, Apt. #, etc.

AR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650120820 Y.
pplicable
i Countr i alr
Zio uatry Zip Country 5. Certificate of Status Desired b]/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Pt R = 1 o[- s _ .

SUROVY, EDWARD
4169 SHOAL UINE BLVD
SPRING HILL FL 34607

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the ob!&gatwons of registered agent.

v
SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable,

{NOTE: Registergc Agent signaturg required when reingtating) DATE

FiLE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Defste TITLE ClChange [ Addition |
NAME SUROVY, EDWARD NAME
sThee aoress | 4169 SHOAL LINE BLD STREEY ADDRESS
orv-st-ze | SPRINGHILL FL ' CITY-§T-2P
TIE vD . [7J Deete T O Crange [ Adsition
NAME SAYCHUK, KIMBERLY A NAME
STREET ADORESS | 491 S.W. 15T AV, STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL CITY-ST-2IP
TILE 3 oelete TILE Clchange 7] Addition
NAME NAME ‘
“$TReET ADDRESS | T STREET ADDRESS :
CITY-31-2P CITY-$1-7IP
TILE [ Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (2 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete L [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-351-ZIP
12. | hereby certifz that the information sup! with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplementa renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustep gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or E Block 11 if
changed, or on an attachment with an ad re . with all other like e -
L .
SIGNATURE: SIGNATL , %‘: L ERWAR &Q)‘Pﬂ\l\) - T1-o4-0Y— SoM
SIGNATURE AND TYPED OR PRINTED NAME OF siautie OTICEH OR mnecmr?\ Date - DGaytime Phone #

dd 089910

CR2E034 (4/03)



