2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005421

1. Entity Name

GULFAB, INC.

Principal Place of Business

11009 SPRING HILL DRIVE
SPRING HILL FL 34608
us

Maiting Address

11009 SPRING HILL DRIVE
SPRING HILL FL 34608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91355 028 ***150.00

£0028423

G EIE

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59.3145738 Applied For
Not Applicable
Zi Count Zi Countr i
P iy P b 5. Cenificate of Status Desired [ $8'75 Addmnnal
o L -Fea Required. —« e -
6.. Name and Address of Current Registered-Agent: -7 . 7. Name and Address of New Registered Agent
‘ Name
LANDRY, KEVIN D
Street Address {P.0. Bax Number is Not Accepiable
11009 SPRING HILL DR ‘ pravie)
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agenl signatura required when rainstaling) DATE
. o N : "
9. This corporation is eligible to satisfy its Irtanglble FILE NOW!!! FEE IS $150.00 - = 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

» <= After MAY-1, 2001 Feé Will be $550.00

Trust Furd Cantribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE D 1 Delete TITLE Cd change [ Addition
NAME LANDRY, KEVIN NAME
smeer sporess | 1238 FINLAND DR. STREET ADDRESS
ey -s1-21p SPRING HILL FL 34609 CITY-ST-2IP
TILE D [ pekete THLE [Ochange [ Addition
NAME LANDRY, JOANNE C NAME
streeT anoress | 1238 FINLAND DR. STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34609 CITY -ST-2IP
TITLE -3 Deiste: — -TILE [3 Ghange - -[]-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P P CITY-ST-21P
TITLE - ; [ Detete TLE ] Change [ Addition
NAME %Um— /U W - NAME
STREET ADDRESS i 'Q) Als / \ STREET ADDRESS
CITY-5T-21P 4 Ké’b’;n . Lﬁhtﬂf‘y‘ J[Jy 0/ CITY-ST-ZiP
13. | hereby ¢ if')'f that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicateg’on this raport or supplemental report is true anc ag€lirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gérporation or the receiver or trustee erpgowered (o g Lcute this report as required by Chapter 807, Fiorida Stafutes; and that my name appears infBlock 11 or Block 12 if
changed, cr on an atta n's with an addrefs fwith al cifief like e nowerdd.
it *J"" f - -
SIGNATURE: Am‘. lLAJﬂ ,‘J Lan N M (O 1 ' L3 120 (A /
EIGNATURE AND TYPED OR PRIJFED NAME OF SIGHINGBFFICER DR DIRECTOR TR= Data Daytime Phone #

\ 7/

\

CR2EQ34 (10/00)



