2002 UNIFORM BUSINESS REPORT (UBR) FILED

o2, 200

GULFSTREAM ASHL INC 03-28-2002 90032 045 ****g] .25
Principal Place of Business ) Mailing Address
5891 N.W. 65TH TERRACE 5691 N.W. 65TH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State Applied For

4, FEI Numbse
?b ’00 9[09 3 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T I T e e e s Name .  _.___
AME e o e e o o

Sireet Address (P.(. Box Numnber is Not Acceptable)

ROMANO, PETER

5891 N.W. 65TH TERRACE
PARKLAND FL 33067

City FL Zip Code

"y
8. The above named entity submits this statement for the purpose of changing its registered office or re!;i&red agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agsnt and tle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
A
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
’?LE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depanment of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TMLE [J change  [C] Acdition
NAvE HUNTER, BILL NavE
STREET ADDRESS 521 SE 4TH STREET STREET ADDRESS
CITY-ST-2IP DEE CITY-ST-ZIP
e D [ Delete TITLE ' [ change [ Addition
nae ROMANO, PETER N
STREET ADDRESS 5891 Nw 65""” TEHRACE STREET ADDRESS

LSOSTTP | PARKIAND FL 33067 - : _j omsre : : .
TME ™ ' " Oopelete I TITLE ' ST T T [Ochange [ Addition
N RIFFLE, DAVID e *
STREET ADORESS 741’ N W 39‘n.| STREET STREET ADDRESS
CITY-8T-ZiP LAUDFRH,"_L FI 13319 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE T pelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-8T-2P CITY-8T-2IP

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 817, Florida Statutes; and that my name appears inBlock 10.or Block 11 if
changed, or on an attachmep i ther like empowered. af(/

SIGNATURE: Fek Lomany 3)19202 FI=F£I 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)
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H
N
i
i
1
i
'



