2002 UNIFORM BUSINESS REPORT (UBR)

I

FILED
Jun 03, 2002 8:00 am

sn

DOCUMENT #

1. Eniity Name

GULFSTREAM V, INC.

P01000093294

Secretary of State

05-15-2002 90043 034 ***150.00

LY
haling Address

714 N W OTH AVENE
FORT LAUDERDALE FL 33311

Principal Place of Business

714 N 'W 8TH AVENUE
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, Fz?uer . Applied For
e / [ f‘/& 73/ Not Applicable
i n
Zip Country Zp Country 5. Cenificate of Status Desired [ ?aaezesq miﬂonal
.. __ 6. Nams and Address of Currant Registersd Agent . 7. Name and Address of New Reglstered Agent
e - P, _ ... Nama_ - t - T S e
Mm PHILIP J Streot Addrass (P.0. Box Number is Not Accaptable} 7
200 EAST LAS OLAS BOULEVARD
SUITE #1500
FORT LAUDERDALE FL 33301 City FL I Zip Coda
&
8. Th;'abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.
-
i)
SIGNATURE
Sigrature, typed of printed name of registevad agent and tile i wopiicabla. (mrammmwamm-nmmmmmm DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW)!! FEE IS $150.00 i , i g
Tax flling reguirement and elects to do 50. After May 1, 2002 Fee will be $550.00 16 iﬁzlgﬁaggiﬁgu?:?m e fsfoqo"é’e‘;f"
(See critaria on back) Maka Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS IN 11

11. CFFICER®AND DIRECTORS | I3 =

ME D £ Datete TME [ Change [ Addition | & i

NAME KENNEDY, SCOTT NAME -]

staeer aoovess | 714 N W 8TH AVENUE STREET ADORESS g

crv-s1-2¢ | FORT LAUDERDALE AL 33311 Y- §1-21P éx ‘

WLE D O pelete TME Ochenge [ addition | O

WAME KENNEDY, GALL e

stReeT apDRESS | 794 N W 8TH AVENUE STREET ADDRESS

orv-sr-z¢ | FORT LAUDERDALE FL 33311 Civ-§7-2°

THLE (3 oelete TIE (I changz [ Actition ‘
- ez ) e o a e e v oA R o e A et T T TR T T e =t LS

STREET ADDRESS | ' - STREET ADDRESS e e —— —_— . FE——

e { = T 1 PP e e e e T T L e T ._BITY-SI-BP s § St e e -

TILE O petese THE O Crege  ClAddition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-ST1-21P

TiE [ peete mE Dcrange (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS |

cny-S1-7P CITY-ST-21P |

TmE 3 Dekete TME [ change [ Addition

KAME NAME

STREET ADDRESS = [ STREET ADDRESS

cre-st-zp 1 . .. - CIMY-ST-ZF. o fmer = - - P

13. | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Saction 1 19.0%
accurate and that my signature shall have the sama tagal of
of the corporation of the recelver o trustae empowered to execute this report as required by.Chapter. 607, Florida Statutes; and that

3)(1), Florida Statutes. | further certify that the information
ect as If made under cath; that { am an officer or director
my name appears in Block 11 or Block 12if

SIGNATURE: A leci it SO g mnttn 7 oth for Imec3982s]
SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGKING OFFICER OR DIRECTOR L4 Duis Dasytime Phans #




