2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

DOCUMENT #  P02000035802 Secretary of State
1. Entity Name 03-31-2003 90236 021 ***150.00
GULFSTREAM BUILDING & DESIGN, INC.
Princigal Place of Business Mailing Address
2650 N.E. 26TH TERR. 2650 N.E. 26TH TERR.
BOCA RATCN FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Malling Address ”""“H" "“l ”I" II““II“"'“ ||l|| llm Illl! llmllﬂl NI' ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
01-0715857 Not Applicable
Zlp Country .. Zio .- Country = 5. Cerlificate of Status Desired - . .- $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
WE|NBERG' s NA Street Address (P.O. Box Number is Not Acceplable)
7605 S.W. 6TH CT. .\
PLANTATION FL 33324
§] City FIL [ Zpcode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signaturp. typed or printed name of registered agent and litls f applicablae. (NCTE: Registered Agent signatura required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e P o o9y 95,00 ey 50
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TWILE D [ Delete TITLE D [ Change  [3 Addition
NAME HOCKEBORN, VINCENT P JR. NAME BOYD S. BOGGESS
sTreeT anoress | 2650 N.E. 26TH TERR. STREET ADORESS .
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7P 777 ‘E. Atlantic Ave.Suite Z #227
I:)p'lray Beach, F1, 334833
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*| cirvisTiap - - i et e e - =L cvesTop - |- e e _

THTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ pelete TITLE [[J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-2tP

12. | hereby certify thaj the j
indicated on this rep
of the corporation or the recgive)
changed, or on an attach|

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report is true and accura® and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
r_trustee empowered to exe this repgrt ag requirgghby Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with gll.other
pririae 1, 5/9/o3 (51 703-015,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Bate Daytime Phone #

VY.L r 4

P

[V TR

CR2E034 (10/02)



