2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PSFNUMENT# P02000045471

GULFSHORE DESIGN, INC.

(/

Secretary of State

05-05-2003 90210 010 ***158.75

Mailing Address
3200 AUSTIN STREET

SARASOTA FL 34231

Address

e RS R

0 80N 1.

EERU AR AL

Suith, Apt. #, etc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

QAT FLoriOa

FREBTO Hokida

Applied For
Not Applicable

cﬁ%—é«%"ces O

24024 |68 B4l

B854

$8.75 Additional
Fee Required -

5. Cerlificate of Status Desired M

6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

& Name . ) e
—=CHERR-BONALD-H—= S S ST LR, o —
Slreet Address (P.O. By Numbefl ot Acceptable) .
3859 BEE RIDGE ROAD SUITE 11 7859 égﬁ 52, @g V. 4 'ze; T Fe S
SARASQTA FL 34233
City Zip Code
Sas tesnfons FL T S233

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-.'/7.,-,/,{} L

SIGNATURE

-"”/i’ré?

Signature, typed or printed name of regislay/agenl and litle if applicable,

(NOITE: Registered Agent signalure required when reinstating)

fore 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE ) [ Delete mLE 1 Change [ Addition
HAME SNOWDEN, GEORGE T NAME
STREET ADDRESS | 3200 AUSTIN STREET STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34231 CITY-5T-2IP .
TITLE [ petete TITLE PQ&\ |}—- NT ‘\) (] Change @ddition
NAME NAME 3 ] o
STREET ADDRESS STREET ADDRESS JQM Nﬂ' L , S@Q Ot DL._— QS
CITY-ST-7P Ciry-&1-2p 3865 A\Hl N 5’ 5 |
TLE 3 pelete TINLE c}&zﬂgﬁ\“ g . [ changa [ Addition
NAME NAME 6 ! F )
STREET ADDRESS STREET ADDRESS
. S o — —— =
finisensl BN S BYSTEM NG NEERNANG QPECRe
e [ pelete e CS (}E SEKETOOV o ddition
NAME RAME B350 HASTIN =7 . 3
STREET ADDRESS STREET ADDRESS <y T 3 Q
CITY-5T-2Px CITY-ST-ZIP 59@6 G 4 ]
TITLE O pelele TITLE [Qchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

OR. 98, 5334145920

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

SIGNATURE: (QOSINENET {(ﬂ?ﬁh@t‘:&ﬂﬁ&&’@(

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

TV IITN

w

'CR2E034 (10/02)



