_ FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am§

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000083666 Secretary of State
<
1. Entity Name 05-27-2003 90169 043 ***150.00
GULFSTREAM HARBOR APARTMENTS, INC.
Principal Place of Business Mailing Address
611 E WOOLBRIGHT RD. UNIT 106 611 E WOOLBRIGHT RD. UNIT 106
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1131609 Not Applicable
Zip Country Zp Cauntry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
= ~— ~ §~Name and-Addresa of Current Registered Agent- - ~ - . 7.-Name and Address of New Registered Agent ~
Name SrfﬂHﬂﬂZ '4. .
LARC WRE s
HE' W LA NCE Street Address (P.O. Box Nurnber is Not ﬁ'\cceptable)
C/0 SCHROEDER & LARCHE PA
2255 GLADES RO, SUITE 319-A b1l E. WooiBRIGHT RD. wniT H#ne
BOCA RATON FL 33431 City f_-L Zip Code
N LoynTis _ Beact 33485
8. The above ngmed entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. 1 am familiar with, and accept
N /Sf-mwﬂz Ay $/2/o3
d agent and mls i HDW {NOTE: Registered Age‘t sighature requirad when reinstating) DATE
ILE NOWI!! FEE IS $1m ; ) .
9. Election Campaign Financing $5.00 May Be
Attler May 1, 2003 Fe.e will be $5%0.0 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Q/{]elete TITLE PSTD I?_rChange [ Addition Eo:'
NAME GARD, GEORGE NAME SHAHMAE Recy ol 2
stReeT anoRess | 611 EAST WOOLBRIGHT ROAD, UNIT 106 STREETADURESS |Gt PTG T L/ O04RBEIGHT ErR), e ? 7 3
corv-st-zr | BOYNTON BEACH FL 33435 ON-S-2P  [Boya/T oM 88Acwd Fi 33438 Lﬁ
TITLE 1 pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmmET e T T e e Jpetete= —f-1me -—-- | —_— [] Change.  [] Addition..) - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE : 1 etete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 peleta TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [1 Delete TITE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thig recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta 1ment with an address, withf!l othey ke empowered.
SIGNATURE ‘A e o~ & 4/»/ s fér 37 £33€8
2% ums AND TYPED on by E OF SIGNING u@en OR DIRECTOR Data Daytime Phone 4




