2001 UNIFORM BUSINESS REPORT (UBR) FILED

POSIMENT # PO0000069291 C Secretary of State

GULFSIDE ADVENTURES, INC. 05-15-2001 90152 024 ***150.00
Principal Place of Business Mailing Address
51 ISLAND WAY. #1207 51 ISLAND WAY. #1207 e
CLEARWATER FL 33767 GLEARWATER FL 23767 P 65377

(T

2. Principal Place of Business 3. Mailing Address H'l"m m |||'| ||
o) S Culbvias Blvel.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
leae (pder, 1) GY9=B3LST R3O Not Applicabe
2 7P Country Zp Country 5. Centficate of Status Desied ~ [J  90+79 Additional
6 37& i (/l . 6 . Fee Required
i - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - . S R,
STEIN-SPAGNOLO, SHERI K ;
51 JSLAND_ WAY, #1207 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida.

SIGNATURE .= g, BYIBS3%) G-0
Signature, typad or Ragistered Agent sighature raguired when reinstating) DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigt'izr%aggiﬁguz::nc‘”g 0 fi—gﬁﬁgfe
(See criteria on back) O .. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO 7 Delete TITLE [ Change  [] Addition
NAME STEIN-SPAGNOLO, SHERI K NAME
saeer anoress | 51 ISLAND WAY, #1207 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-ST-2P
TTLE Vb O pelete TITLE [ Change [} Addiion
NAME SPAGNOLO, JOE NAME
sraeer anoness | 51 ISLAND WAY, #1207 STREET ADDRESS
omv-st-2r | CLEARWATER FL 33767 CITY-ST-21P
mmE .. | _ . _ 1 pelete TITLE [ Change  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-§T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS J STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exagute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 73 7-4 7@ 2 6‘;{ 9

SIGNATURE:

Daytima Phone #

ry
i

May 15, 2001 8:00 am’

CA2EQ34 {10/00)



