FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # Polocoriqeis Secretary of State

1. Entity Name 05-22-2002 90241 041 ***150.00

GUL F STATE PROPERTIES | NC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

G955 Sw o5 AV 17378 W. AaTLantc Bivp.
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOGT WRITE IN THIS SPACE

H 156

City & State ) City & State 4. FEI Number Applied For

MM ReATE MaRepTE 0]-065%373 Not Applicable
Zi Countr Zi Countr - . 8.7 ition:

%p.a 06K ‘;US!;} %3 O é 5 OZ/.% A 5. Certificate of Status Desired O l§ee Resq L‘:fe‘g“’ al

7. Name and Address of Current Registered Agent

Name
CErRIE C. FLLermElsR
DO NQT thlTE oo | Strest Address (PO, Box Number is Not Acceptable). N

7|N TH'S SPACE | 695 S 65 AV

Zip Code

MARGATE FL | %3568

City

* 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.

. WM Y508~

| SIGNATURE GERRIE . HELLER 1 ]
Signalure, typed of primad name of registered agent and tile if applicable. (NOTE: Registered Agenl swgnﬁture required when reinstating) DATE
; P ety i ' Jahuary 1 - May 1 Fee is $150.00 k
X ligibk I h : : . o
T ™ Ao ay 1 o o 33500 4. GocionCorpoin ey $5.00 oy s
o 9 1eq back ) DY Amended UBR is $61.25 Trust Fung Contribution, ] Added to Fees
{See criteria on back) i Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS
TMLE pVTS D ° 1iLE
NAME GEERIE L, HELLERME/EL NAME
sweraceess |\ 7 378 We ATLANVTIC 840D, #3856 STREET ADDRESS
CITY- ST-TIP MB‘RGA’]’EJ FL 33063 CITY-5T-2P
TITLE F TMLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE THLE
NAME NAME

STREET ADGRESS STREET ADDRESS N .
GITY-5T-2IP CIFY-ST-IiP Do OT WRITE ;

. w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. t further cerlily that the infermation
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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with ali other like empowered.

SIGNATURE Lortcr & Fellirieca~ GEREIE CMEVLERMEEE 4-36-02 G5) 857618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P V T- S D Data Daytime Phone #

CRZE034B (12/01)



