e ———————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

/RRooonn

DOCUMENT # P01000052823 Secretary of State
1. Entity Name 07-28-2002 90202 038 ***150.00 :
GULFSHORE MOVING AND CRATING, ING. /
Principal Place of Business Mailing Address DUL1JL0LO
384 DOVER PLACE 384 DOVER PLACE
504 504
NAPLES FL 34101 NAPLES FL 34101
; " RO
2. Principal Place of Business 3. Mailing Address
e300 Janes plAave (4308 Javes Laoove
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27 2 |
ity & State City & State 4, FEI Number Applied For
Lples, Fla wigples, Fla 657107829
Zi < ountgy. 4 ouniry o . $8.75 additional
J_‘L/yaq o cco/}/t"r ‘//J? _ Cga}lﬁ’l" §. Certificate of Status Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E Street Address (P.0. Box Number is Not Acceplable)
~5129 CASTELLO DRIVE
1
NAPLES FL 34103 City FLL | 2 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 printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation s eligibls to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L e O elete ' )7 Hetri O change (7 Addition | &
NAME p NAME A ¥ 7 W DA T
STREET ADDRESS STREET ADDRESS 9 §
CITY-§1-2P /«4%"%' Y- ST-2F ) }:/A 24119 ~R5877 ie
TITE W O petete TmE 73 3 < /@Change 0] Additon | &5
NAME NAME 'fbﬂ/ﬂf 07z /é
STREET AGDRESS Af smesT aooness (P4 Dovenr _ lAce FS504
CITY-ST-2iP~— - . ,W&_Jl o ime — e n ] CITY-ST-TP ﬂ@ ]P;S'\ f:’/A T /D 7/ .
TITLE 4 Iy o [ Delete TTLE ‘ - [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2P CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2P
TITLE O Gelete TITLE (] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-St-21P
TITLE O Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
r o frustea empawered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recej
changed, or on an attachm,

wiih an address, with all other ke smpoye

!
SIGNATURE:




7

| Y _yé@/;@ma_mé%m,j_m__%_ g oz gomeld
loree a9 H3I-593-F0%0, |

= .

T ot & Ton/e




