FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P93000041180
1. Entity Name 04-25-2003 90266 035 ***150.00
GULFCOAST INTERNATIONAL IONICS, INC.
At
Principal Place of Busingss Mailing Address
217 CENTRAL AVENUE 217 GENTRAL AVENUE . .
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 .
2. Principaf Place of Business 3. Mailing Address m” Im,"m "m mn ”"‘ ”I’“IJ” "N ,"J
\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK"&-!ERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number = Applied For
59—3193 1 78 Not Applicable
Zp Country Zip Gouniry 5. Cortficate’of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S R N-a-rﬁe-—a?::;;‘.r.— AR et LA ST R LD e L S o -
ROUX, EMMANUEL J. Street Addrass (P.O. Box Number is-Not Acceptable)
217 CENTRAL AVE.

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Jsignature, typad or prinlad name of ragistered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE I$ $150.00 . S
9,
Akter May 1, 2003 Fee wil be $550.00 e Fona oo™ 35,00 vay be

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete TITLE [ Change [ Addition
NAME ROUX, EMMANUEL J NAME
streer a0DRESS | 217 CENTRAL AVE. STREET ADDRESS
orv-sr-ze |ST. PETERSBURG FL CITY-ST-ZiP o
TILE D 1 pelete TILE O change ] Addition
NAME BOUVARD, FRANCK NAME
steeeT anoRess 1217 CENTRAL AVE. STREET ADDRESS
crv-st-zp |ST. PETERSBURG FL CITY-ST-2P .
TITLE [ pelete TITLE I ) ] Change ﬁAddition ’
NAME T s e s T TR NME e _’DereK .6—--5 'l‘m——“mn—:r e ——
STREET ADCRESS STREETADDRESS | ¢, 2 {5 l"\\
GITY-$1- 27 CiTY-ST-2P \_QE\Q- BQO\CY) = 33’1010
TITLE - [ pelete TITLE (] Change X Addition
NAME - NAME Ath. " 33" R_a %
STREET ADDRESS ’ STREET ADDRESS 25" Dr.
CITY-ST- 2P CITY-ST- 2P QEJ\OVW Q‘/L_. 2)3 "OS

T ‘ ‘ o O Delete me F\) m\ “ [ Change jq Addition
NAME - . NAME fa £9

STREET ADDRESS STREET ADDRESS b (."

omv-st-ze | 7 Y-Stz é\ng\}fq R,— 3577039

TITLE ‘ ) . + - petets - TITLE ) [ Change [ Addition
NAME N R C

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Wp

12. | hereby certify thdt the infarmation supplied with this filing does not qualify for thf exeMption staled in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this réport or supplementalreport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geffustes ampowered to execute this reporLes requ|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 addrekss, with all other like empQuersd.

Date Caylime Phong #

SIGNATURE:

AV GpOv0

CR2E034 (10/02)



