2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000041180 Secretary of State

GULFCOAST INTERNATIONAL IONICS, INC. 03-25-2002 90192 006 ***150.00
Principal Place of Business Mailing Address
217 CENTRAL AVENUE 217 CENTRAL AVENUE

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

A

Mar 25, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-3193178 Not Applicabic
Zp . Gountry . P . - Co;Jntr;i R - 6. Certificate:of Status Desired 8 $8.75 Additional
- . - - S Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Roux' EMMANUEL J. Street Address (P.O. Box Number is Not Acceptable)
217 CENTRAL AVE.
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registe_red Agernt si.gnalure raquired whean rainstating) i DATE
. I . . . . ! . 1 . N . LA . -
8. ;hls;ﬁprporangn is ela:_:pblg ulq se:hs;fy;‘ts Intangible i |. - . AﬂF“n-‘E NOw!! F'-':EE ISI“$b‘IeSO.90 o 10, Etdotion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. R er May 1, 2002 Fee wi $550. Trust Fund Contribution, [ Added to Fees
~{Seecriteriaonbacky .. O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TMLE [QChange [ Addition
NAME ROUX, EMMANUEL J NAME
stReeT A0DRESS | 217 CENTRAL AVE. STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL GITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
N BOUVARD, FRANCK e
STREET ADDRESS | 217 CENTRAL AVE. STREET ADDRESS
cry-st-20 | ST. PETERSBURG FL P . CIY-ST-2IP - - E. ——— - TR s i -
TmE O Delete TITLE " Ochange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CTY-ST-2IP
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ACDRESS
CITY-ST-20P Ty-ST-2IP

pplied with this filing does not Qualify46r the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglefmentdl report is true and accurate gathat my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or trystee empowered to exgcetd this repeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with gi address, with allketrEr like empowered.
SIGNATURE: 7 (0 am—rm A \ \s\odl
[ WTYPEU (Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
/

13. | hereby certify that the information

¢
3

E
L

CR2E034 (9/01)



