FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT #3902 (0D /31 0Y

GULF -TI?BAQQR{?T],W seevice s, /InC

UNIFORM BUSINESS REPORT (UBRj

04-16-2003 90190 047 ***150.00
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90089302

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Ant. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sﬂﬂﬂsu ﬂg/ F!ddelﬂd SHLSD T, ;/gtlﬂ'f SR~ 238557 I Nol Applicable
Zi Count Zi Ci " i
3 94‘; 3~ uln/r; > 3'3/ 23 > L(,)lg-"w 5. Certificate of Status Desired 0 ?i'gasqadr:;"’"a'

7. Name and Address of Current Registered Agent

2

N A

Name

DO NOT'WRITE™

Syeet Adcress (P.0O. Box Nymber is Ngt A ble)
JIS o ArBdlE”

IN THIS SPACE

7

W SAlhseTn FL [ 3985 >

o

SIGNATLIRE, -;‘

8. The above named entity submitg.iiss statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
‘g heobligations of regisigra
" W

ignature, typed or printed name of reglstered Agent and titke il appiicabye.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

412 -0 >
{NOTE: Ragistered Agerit sighature recUred when renstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS

e PECSOe T e g
NAME STEVE Pepst e NAME N
STREFTADDRESS | 2 &f S AP 407 PSP @ (£ STREET ADDRESS o
W-SB | SHCASo B, flomon FYE I > GrY-ST-2° %
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STREET ADDRESS STREET ADDRESS
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e TRE

NAME NAME

STREETADDRESS | - . . STREET ADDRESS

Cry-Si-2P CY-ST-2F

42, | hereby certi

attachment with an address, with ali other like empowered. ___——"

| he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flariga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as If made under oath; tat ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or on an

e
SIGNATURE:

BIGNATURE AND TYFED OR P

NAME OF SIGNING OFFICER OR DIRECTOR
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