FILED

stes e

c
G
2003 FOR PROFIT CORPORATION g
L ] -
UNIFORM BUSINESS REPORT (UBR) ng 2 l’t 2003 fSS(t)O am
DOCUMENT #  PO1000106445 ceretary o1 S :
1. Entity Name 02-21-2003 20138 029 150.00
GULFSTREAM TRANSPORT, INC.
Principal Place of Business Mailing Address
2628 FOREST HILL ROAD P O BOX 16426
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416
2. Pringipal Place of Business 3. Malling Address “"”"] m "m NN I"” ""“Im "I" "“I I”“ I[m I]I" Im “I‘
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—1 149944 Not Applicable
Zip Country Zip Caountry . . $8.75 Additional
T ST | SRt | e e e e e CtlCRIE O, Stals Desited e [ e p n Bl T o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS’ CPA’ JMLPA. Street Address (P.O. Box Number is Not Acceptable)
2560 RCA BLVD STE 108
PALM BCH GARDENS FL 33410
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -
SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicabte. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R )
. ) 9. Election Cam Financin
After May 1, 2003 Fes will be $550.00 TrzstlFundaCoT::?;uti:na. " fgj'éEHOhl’l:isB °
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
1ITLE DPVS O pelete TITLE [ change [ Addition _‘_c,‘:
NAME TUCKER, S ALAN NAME S
STREET ADDRESS | 1771 CARANDIS RD . STREET ADDRESS 3
ory-sr-zf | W PALM BCH FL 33408 CITY-ST-2IP bt
* o
ILE T . 1 Delete TITLE [ Change [ Addition | €
— o — e —— — - Temmo o e s — —— : — P ‘(J__
NAME TUCKER, S ALAN T NaME *" ? T
STREET ADDRESS 1771 CARANDIS RD STREET ADDRESS
CITy-57-2IP W PALM BEACH FL 33406 CITY-5T-2IP
TITLE [ pelete THLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-7iP
TILE O pelete s O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iIP CITY-57-2IP
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), 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 or director
me appears in Block 10 or Block 11 if

of the corporation or the receivepe
changed:-or on-an atlachmen f

SIGNATURE: _ .G DI IR E D

S..with empowered,

powered to execute this report as required by Chapter 607, Florida Statutes; and that my
e A

7 L L S

/1705 sg/-d49-sess]

" STCUMUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ri Piated T —



