FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000063751 ecretary of State
1. Entily Name 04-25-2003 90164 043 ***150.00
SOUTH GULF COVE PROPERTIES AND DEVELOPMENT, INC.|
/ &
Principal Piace of Business Mailing Address
1601 SOUTHWEST 15T WAY. #0413 1601 SOUTHWEST 13T WAY. #D-13
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 R
N — (O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-102%62 Not Applicabie
2 Country 4 Country 5. Certficate of Status Desired O gs -73 Addtional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R s = - Name~® = TR o - . e P el Tmman 7 T
MASULA’ ROBERT J Street Address (P.Q. Box Nurnber is Not Acceptable)
1601 SOUTHWEST 1ST WAY, #D-13
D-13 N :
DEERFIELD BEACH FL 33441 A City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed nalma of registered agent and litle it applicable. (MOTE: Registerad Agenl signature raquirad when rainstating) DATE
AﬂF";“I‘E N?v:gga I:__EE I,s“ilssuég}g 00 . 9. Election Campaign Financing $5.00 May Be
er ay 1, eo wi ) Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change ] Addition
NAME MASULA, ROBERT J NAME
sTreeT ADDRESS | 2161 NE 42ND ST. #2 STREET ADDRESS
amv-st-zk | LIGHTHOUSE POINT FL 33064 crry-S1-2IP
TILE v [ Detete TITLE [ Change [ Additian
NAME MASULA, ROBERT L HAME
STREET ADDRESS | 1967 SW 7TH CT. STREET ADDRESS
CITY-$7-7IP BOCA RATON FL 33486 CITY-ST-ZIP
TNLE O pelete TITLE O Change [ Addition
NAME T Tt o . *lNAME : T - T o T : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1- 2P

dingehrms not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d accyrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
pf cxcf:ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

therdike empowered. 3 7_r-q-
P\/_:,ﬁszwum Q‘MAJ'UM 7-/7° gL~/ L7

smuATuan PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

12. | hereby cerlify that the information supplied wiltiihi
indicated on this report or suppleme EPIGTL IS truges

T b

"y

CR2E034 (10/02)



