2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO1000071800 '

DOCUMENT #

1. Entity Name

GULFSTREAM MANAGEMENT EAST, INC.

ecretary of State

04-28-2003 91827 006 ***150.00

O iy

Principal Place of Business
410 PINE GLEN LANE #D-1

GREENACRES FL 33463 -

Mailing Address
410 PINE GLEN LANE #D-1

GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Addrass

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[7) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U 14 Applied For
6 3636 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Sl il
STRALEAU, AL 2, tece)
Stw s(?) Box Number is N Acceptayz
410 PINE GLEN LANE #D-1 " Netene O e
GREENACRES FL 33463

/
“eoprrrom feacts

FL

‘B5y37

8. The above named entity submits this statement for the purpose of changing its registered office or re'gisiered agent, or both, in the State of Florida. | am familiar with, and accept

A S it

the obligations of regitered agent.

ez /b3

SIGNATU
Signalture. typed or printed name of registered agent and tie It applicabla. (NOTE: Registered Agent signalure required when reinstating) ¥ pare P
FILE NOW!! FEE IS $150.00 i L -t
P Y 5 | e et - 2 - - —ee = @ -Election Campaign Financin T i
" ST TARer May 1,2003° Fee will be $550.00 Trust Fund C;tr?bution. ° O fgjgj?ohlizisa °
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
TLE D Melete TITLE 0 Ol crange [ Addition g
NAME STRALEAU, AL . NAME STRALCGD, Do ' ‘ _ =3
stiectsoosess | 410 PINE GLEN LANE #D-1 SeELDRESs | S274 Nedene Bkl 2
giTy-st-ZIP GREENACRES FL 33463 ary-St-2p éﬂd a2 @m fC{ 35’ “37 @
TITLE [3 celete TITLE [J Chenge  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-1P CITY-ST-2IP
TITLE 3 celete TITLE O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-21P CITY-ST-2IP
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B e VD S
C|TY-’S_T-g|_E . _ e ’__:_A__:d—;_-_:_—:_;*f:_;ﬁ_zszz’-—“ﬁ' :m:mlP'—"" . -
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Fiorida Statutes. | further certify that the inforrmation
indicated on this regort or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ffddress, with all other like empowgred.

SIGNATURE:

IRED D A Fopgfionr)  Sb/-B7-6835

OFFICER OR DIRECTOR

Date Daytime Phone #



