. 2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
P0O1000086867

DOCUMENT #

1. Entity Name

GULFVIEW ADVERTISING AND PROMOTIONS, INC.

ecretary of State

04-23-2003 90199 019 ***158.75

Principal Flace of Business
6911 FOX HOLLOW DRIVE

PORT RICHEY FL 34668

Maiiing Address
6911 FOX HOLLOW DRIVE

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

A RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—37419% Not Applicakle
Zip Country Zip Country $8.75 Additional

-t

5. Ceriificate of Status Desired

Fee Required

‘6. Name and Address of Ciifrént Registered Agent—————="—715

= emmmon 7 =Name:and-Address of New.Registered Agent - _ ... _

KREISLER, LEON
6911 FOX HOLLOW DRIVE
PORT RICHEY FL 34668 Y

H
e %
b

3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The-above named entity subm'iiglhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

agalft

£

e obligaticns of registered

SIGNATURE — —
Sigpature. typed or pr‘mteq-aﬂ_me of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstaling)

DATE

<

© . FILE Nownt FERS $150.00
. ‘After May 1, 2003 Fa2.vill be $550.00
Make Check Pdyable to Figtida Department of State

9. Clection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

-3

“10. L5 ‘- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 elete TMLE [ Change [ Additicn g .
mve . [KREISLER, LEON NAME s
staiT aposess (6911 FOX HELLOW DRIVE STREET ADDRESS 3
crv-st-ze - |PORT RICHEYEI_ 34668 CITY-ST-ZIP o
o
TITLE [ Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
orr-st-2 |” e S 1]\ 1Y A
TITLE [ Delete TLE LT T T T o Ethange—< 3 Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify thal the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation cr the receiver or trustee empowerad tosxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac t with an 53, wilh r like empowered.
L

722 8L 44T

=QUIRGEIN KREIS LER ‘f/&lﬁ3

.
"/ siGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #




