2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000106445 A é'cf.gt’azr(;?gfss’?ftg "

1. Entity Name

GULFSTREAM TRANSPORT, INC. 04-29-2002 90133 018 ***150.00
Principal Place of Business Mailing Address

2560 RCA BLVD. STE 108 2560 RCA BLVD, STE 108

PALM BCH GARDENS FL 3340 PALM BCH GARDENS FL 33410

GUNATAUE WA R

2. Principal Place of Business 3. Mailing Address
AP FokesT Hier BVD | P o Box /4426
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & St City & State 4. FElI Number . Applied For
wC-ST %7 l&’m FL wﬁST‘ lﬂﬁ(—’” KCA’C#, FC.. LS"' ’ ' Ll ‘lq L‘Ll Not Applicable
Z-IPES)WO é ﬁ;{x &’4‘:# P 334/-/4 ﬁ;ﬂy &4&# 5, Certificate of Stalus Desired O gg'ggql’:gﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ oo e TSR | Namg T e S el L e e g = L
:;imﬂhf‘;' gf‘?é £¥EL1:8A Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410 .
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signaturs, typed or printad name of ragisterad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstaling) DATE
Tt oo s cecm o | ator May 1, 2002 Feswil paSss000 | " EecknCampaion fnincing 85,00ty e
e ing re : ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
1", OFFICERS AN DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS 7 Delete e O Change ] Addition
hAME TUCKER, S ALAN NAME
streeTaonress | 1771 CARANDIS RD STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33406 CITY-ST-2IP
TITLE T [ Delete THLE [ Change [ Addition
NAME TUCKER, S ALAN NAME
STREETADORESS | 1771 CARANDIS RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33406 CITY-$T-2IP
ST o s  IERRATAC DI v T e T L3 o o[ ) Diletas e P TTE - s e - - -~ [Ochange - [OJ-Addition-
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trusipelempowered to execute this report as required by Chapter 607, Florida Statu17nd that rpy name appears in Block 11 or Block 12 if

ith afl othgglike empowered.

RED Llsthr  Sp/-da9-less

o

SIGNATURE: __ SICEA 7R AU
SIGNATY&AE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone # ]

|

CR2E034 (5/01)



