]
2003 FOR PROFIT CORPORATION FILED !
5]
S
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT # P00000116601 Secretary of State
1. Entity Name 01-27-2003 90128 014 ***150.00
GULF BREEZE SYSTEMS DESIGN, INC.
Principal Place of Business Mailing Address
P.0.BOX 160 P.O.BOX 160
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
2. Principal Place of Busingss 3. Maiing Address “"”"H“"”l "m |||“|||“I|l|l H"llml Im' I"H ml“m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1%7689 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
_..6. Name and Address of Gurrent Registered Agent. .ow..-_ 7. Name and Address of New Registered Agent .
. Narme '
KUINE, ERC Sireel Address (P.0. Box Numb NI A i)
y treet ress (P.O. Box Number is Not Acceptable
4914 ESPLANADE ST. ?
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registared agent and titfe if applicable (NOTE: Registared Agent signature required when reinstating) DATE
R AﬁF“-ME N?W;:;"; |;E,E |§'$b15:é00 o 4= - E—— - -=| - 9. Election Campaign Finanging © $5.00 May Be -
er May 1, 2 ae Wik be 50‘_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmerit of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 ;
TITLE P O Detele TMLE O change [ Addition % :
NAME KLINE, ERIC NAME =
seeT aooress | P O BOX 160 STREET ADDRESS g
CITY-8T-7IP BONITA SPRINGS FL 34133 CITY-87-2IP 8
o
e VPD [ Delete TLE O3 Chenge [ Additon | 5 -
NAME PALUMBO, L. REBECCA NAME ‘
streer anoress | 4914 ESPLANADE ST. STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-S§T-2IP
=E: e E]Detete - BTMES -~ o e e EHT I R— [-1.Change. __ [1 Addition .|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CTY-ST-2P CITY-ST-2IP ‘
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 réport 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 officer or director
of the corporaticn or the receiver or trustéae empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with

SIGNATURE:

ress, fyith

Il other Jke empowered.

wtlediRED

103

139-114~ gsgo

SIGNATURE AND TYPED OR PFIINTED NAME’ OF SIGNING OFFICER OR DIRECTOR

Date

- Daytime Phone #




