FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000102935 Secretary of State

1. Entlly Name 01-29-2003 90149 018 ***150.00
GULF COAST BRANDS, INC.

Principal Place of Business Mailing Address
19580 SOUTH TAMIAME TRAIL POST OFFICE BOX 1133
FORT MYERS FL 32908 ESTERO FL 33328
Suite, Apt. #, etc. . Suite, Apt. #, etc. W CHECK HERE IE MAKING CHANGES

Applied For

City & State City & State umber
' -0 C/} (//')(?' Not Applicable

Zi Count Zi C iti
P ouniry ® ountry 5, Certificate of Status Dasired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

SPIEGEL & UTRERA, PA. | Y, /R HurFaugh 7=

Street Address (F.0O. Box Numbz is Not Ac&pta}a\e)

1840 SW 22ND ST. ) (QJ&La@ StaSAor € f
4TH FLOOR 7

MIAMI FL 33145 City ES?@,@ FL ZipBCQ%eﬁ)X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. 1am familiar with, anc accept

B SAYR S Mudughrj-2002

(NCTE: HBMN signature required when reinslating) DATE
S S 1 21| LE.ND!BL'!!—..EEE:!S..&JE&.M — e e = | T T SR B FinaRging— -
B -z : . clion L.al n Financin
Afr ay 1,2003 Feo wil be §55000 AT Poaony () T $5,00 vy s
Make Check Payable to Florida Department of State ‘ ’
10. ’ OFFICERS AND DIRECTORS I 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete TITLE [3Change [ Addition
NAME MURTAUGH, JAMES J 1l NAME
streer aocress | 19580 SOUTH TAMIAMI TRAIL STREET ADDRESS
crv-sr2¢ | FORT MYERS FL 33908 CITY-ST- 7P
TITLE 1 Delete TITLE O Change [ Aodition
NAME NAME :
STREET ADDRESS ) STHEET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not quality for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empe d to execute .-- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

[

CR2E034 (10/02)



