o |
“_5/2
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41353

FILED
Jun 19, 2002 8:00 am
Secretary of State

1. Entity Name

GULFCOAST WONDER AND IMAGINATION ZONE, INC.

/

Principal Place of Business

1001 BLVD. OF THE ARTS

SARASOTA FL 34238
us

Mailing Address

1001 BLVD. OF THE ARTS
SARASOTA FL 34236
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A

05-27-2002 90380 022 ****70.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
EE Bzaaﬂga Not Appiicable
2p Country Zp Country 5. Certiicate of Status Desired ~ Jf fg':?q Additional
- _“me- - @-~Name and’Address of Cumrent Registered Agent-— -~ ~— ~ " v =3 oy napmoand Address of Now Registared Agent "~~~ -7
Name
| - FARRELL; ELVA™ T T T e e s - T ""Street Address (P.O. Box Number is Not Acceplable)
118 HOLLY AVE
SARASOTA FL 34243
City F L Zip Code
4‘ 8. The abave namad entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida,
] SIGNATURE __@M
Signaturs, typed or printed rame cf Fegistersd agent and ™ applicabie. (NOTE: Registerad Agent signature raguired whon reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fpes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] Delete TE Ochangs [ Addition | S
NAME SCHWEBER, LARRY NAME &
sTreeT anoress | 5205 FRUITVILLE RD STREET ADDRESS '8‘
cre-s-2p | SARASOTA FL 34232 CY-ST-2p 5
e 5D [ ciete Timg Sﬁh Change .. ~hadiion | 5
v SHADE, EV Nt Ridnad Sheldon Al S
STREET Aboaess | 755 S PALM AV 301 STREETADDRESS | 36 S0 C’oon-\vr-‘ .
| or-sean. | SARASOTA FL.34236— - ... _ ~._ . .. Qovser Samacha-- T SHABRR. - - .
TITLE VO Rmmg TImLE ’ [ Change [ Addition
NAME : Mlm JOYCE i - L CNAME . . e _ R :
staeer anoress | 101 S GULFSTREAM AV STREET ADDRESS
crv-st-zP [SARASOTA FL 34238 eiy-ST-71P .
e O vekete e 157 Vice ~ ylesident®D change < XRadtion
MNE NAME L ruvin aidr L v
STREET ADDRESS | SRETAOORESS | /iy £ dng broa F A ey Clo
oi-st-2 S | Lorrhn R Koy, Fi 3422F _
TILE {1 Detete TMLE o ~ed Vp% . 7 MChmgs  agton
NAME NANE e rie 14
STREET ADDRESS STREET ADDAESS Mo 6‘01 C)# /"kﬂt‘o )’ll‘-
Ciry-s7-21° CITY-37-21P Leawsy bt Koy FA 39947
e O Dolets Tme ” / Dcoamge  [otition |
s we | Eae) Towler, - g
STREET ADDRESS swetaomess | A9 /4 S dofes Oaks™? E'
Crv-ST-2P oY -§1-2P Sarasf, Fh I/232 :
12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.67&3)('). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and 1hat My signalure shall have the same legal effect as if made under oath; that | am an cfficer or director H
of the corporation or the recaiver of trusies gIpeWE oA to axecute is report as required by Chapter 617, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if H
changed. or gnan.at i h ikepefmpowered. i
SIGNATURE: ED :
. o TURE AOAYPEEOR PRINTED JAME GF SIGNING DFFCER OR DRECTOR Dein Dayime Phore # !




