FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0Q2000128892
1. Entity Name 02-21-2003 90208 037 150.00
GULFSHORE CLOTHIER, INC.
Principai Place of Business Maiiing Address
4860 HAMILTON QAKS LANE 4860 HAMILTON OAKS LANE
SARASOTA FL 34232 SARASOTA FI, 34232 .-
2. Principal Place of Business 3. Mailing Address H“"“”H II“I"M Ilm |||“ ||||”|m “ll‘ ll‘l“lu‘ ulmm ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiled For
//—* 36 é 173 /? Not Applicable
Ze Country Zp Country 5 C;rtiiicate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent e~ o = 7. Name'and Addrass of New Registered Agent . .-
Narme
GENTA’ JOSEPH Street Address {(P.O. Box Number is Not Acceptable)
4860 HAMILTON OAKS LANE
SARASQTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
At My 1, 2000 Fas wil be $550.00 8. Eloion Canpaign Fnarcieg _ $5.00 way Bo
’ - Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ change [ Addition g
NAMIE GENTA, JOSEPH NAME g
STREET ACDRESS | 4860 HAMILTON OAKS LANE STREET ADDRESS 3
LITY-ST-2P SARASOTA FL 34232 CiTY-$7-20P b
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TILE - . Clpeleie - TTLE o e e Tt e e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
e ' [ peke TiTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
MLE O Delete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-8T-2IP
TITLE [ pelete TITLE [ cChange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signajure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule ¢ red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other likg . (
SIGNATURE: ___ SIGNAZRA) RED 2.\ ({02 234-450-9437

SIGNATURE AND TYP"D OoR p)uu‘relﬁuﬂs m@eum} OFFICER OR DIRECTOR Dala Daytime Phone #




