2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT;!LBR)

DOCUMENT #

1. Entity Name

P02000127938

GULFSTREAM USA MANAGEMENT GROUP, INC.

Princinal Place of Business
333 N. NEW RIVER DRIVE EAST. THIRD FLOOR
FT. LAUDERDALE FL

Maiting Address

333 N. NEW RIVER DRIVE EAST, THIRD FLOOR

FT, LAUDERDALE fFL

FILED
030CT 22 AHID: 28

AY  ¥8ELSC0

SECRETARY OF STATE
TALLAMASSER FLORIDA

il IlllllllMINIIIllIIﬂ!IIIIIIIIlINW MR

’72. Principal Place of Business 3. Mailing Address
\i,, i’.
— ; r«] H !r’ Ty “
P Suite, Apt. #, etc. Sulte, Apt. #, stc. JL" E}CHECK HEHE |F1M e HANGQ -3
W
City & State City & State 4, FE} Number Applied For
Mot Applicable
Zip Country Zip Gountry 5, Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
P LA’ STEPHEN J ESQ Street Address (P.O. Box Number is Not Acceptable) ) .
-~ 7900-GLADES -ROAD - SUITE: 650 - = i —
BOCA RATON FL 33434
City FL LZip Code

BIGNATURE

puppose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if applicaDYe.

{NOTE: Registsrac Agant signatura required when reinstating)

DATE

FILE NOW! FEE IS $550.00
| ——After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution,

Added to Fees

(| Make Check Payable fo Florida Department 6 State |

)

QFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11,2 |
e D O Derete ML Ochange W Additon | 3
NAME PATTERSON, HOWIE NAME ch “-b Nichas(s >
sraeer sooeess | 333 N. NEW RIVER ORIVE EAST, THIRD FLOOR ST 0SS (2 B N Newd Riueh” O £+, Hed-fiery |3
crv-size | FT. LAUDERDALE FL c-s1-2p p,. . cL FL 22200 &
TILE 1 Detete TITLE Clchange [ Addition | G
o e 4002 IR0

STREET ADDRESS STREET ADDRESS 1023 }‘“‘ﬂ 1hGE- _jj'} i 5 ":Ién o0

CITY-ST-ZIP BITY-5T- 2P ’ “r

me o [ pelete TME - - D) changs [ Agdition

NAME NAME

STREET ADDRESS STAREET ADDRES§ .,F_"_ I:} }j 1:‘ ;: ::: '.‘”" “". D A I ] “1"

—|-CY-ST TP e e T e et T e NN o o R W
ME ’ 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ziP CITY-ST-2
i 21 Detere F e Clchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-S7-2IP

12. 1 hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or sppplemental report 15 true and a
of the corporation er or trustee empowgrel]
changed, or an an drosy, wi: -

SIGNATURE:

2fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

9-34-0>

SIGNA ERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Data Daytimea Phone #

r—um



