3

L . o sl FILED
2002 UNIFORM BUSINESS REPORT (UBR)/ Mar 10, 2002 8:00 am

1. Entity Name 01 00 71 8 L/ j
01-30-2002 90138 008 ***150.00
GULFSTREAM-MANAGEMENT EAST, INC: :
Principal Place of Business Mailing Address
410 PINE GLEN LANE #D-1 410 PINE GLEN LANE #0-1 - T evvaesrvuy
GREENACRES FL 3463 GREENACRES FL 33463
2, Principal Place of Business 3. Mailing Address ||||I|"| m ||||| ”l”llm Il"l"l” I"“ lIII“l"‘ m” mH Im im
Suite, Apl. #, elc. Suits, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) g:.;mbe Applied For
: @ % 3&5@ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g $B'75 ’f‘”"‘m‘”
Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
N o Name
TRALEAU' AL Street Address (P.0. Box Number is Nat Acceptable)
410 PINE GLEN LANE #£D-1
GREENACRES FL 23463
. City FL | Zip Code
8. T above named entity submils this slatement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE .
Signature, tyDEA of printed name ol registerad agent ang tite il applicabie. ~ (NOTE: Rogistered Apent $ignuiue roquired when rensiating) . DATE'
9. This corporation is eligible 1o salsy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect sian Fnancing.
Tax filing requiremant and elects i do so. After May 1, 2002 Fee will be $550.00 - Elsction Campaign Financing O $5.00 MayBe
Py ’ Trust Fund Contribution. Addad to Fees
(Sea criteria on back) O Make Check Payabla to Dapartment ot State
11 QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O oslate THLE Ochange  [JAddition | &
ave STRALEAU, AL NawE 2
stoeer oRess | 410 PINE GLEN LANE #D-1 STREET ADDRESS 3
CITY-5T-7P GREENACRES FL 33483 CITY-ST-2P é-' .
ITLE O pelete TME [ change  [] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-S1-21P
e (] pesere TE O change  [C] Addition
NAME NAME
= STREETADDRESS :[ = oo e oo v e e e e oo M STREET AODRESS 3 sommii— s e
CiTy-S1-2P .- CITY-S1-2P
TIRLE O Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-§T-2IP
TLE [ Deete THLE O Change (] Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-51-2IP CIY-5T-2P
TNLE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 29 CITY-ST-AF
13. I hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as il made under cath; thal 1 am an officer of director
of the corporatian or the receiver or irusiee empowsred 10 execuie this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 11 or Block 12l
changed, or on an attac! wilh an agfdess, yith all other like empowared. ‘ﬁ/
) o HT i s i ~ @) -
SIGNATURE: AT IBED ///é/d z___ 76Y¥-/2ey
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 7 Date Daytima Prone ¢




