2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000075707 Jan 08, 2001 8:00 am
" GULF BREEZE FILTER, INC Secretary of State
! ) 01-08-2001 90020 030 ***150.00
Principal Place of Business Mailing Address
181 S JACKSON RO PO BOX 789
VENICE FL 34232 OSPREY FL 34229
us
r e O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0446169 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg‘gg}ﬁ?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
DORE, JEFFREY $ . St A ;A:Jdk (P.C. Box N m‘ber' Not Acce tahl_e)
108 DEGAS DR. ree ress (P.C. Box Nu is No o

NOKOMIS FL 34275

City FL LZip Code

'

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and Wl if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. o o ) m

9. Ihcsfﬁprporavon is ehgub\g tcl> sahslyrlj'ts Intangible At FILE NO\QI... F":EE lS. |$1 50.5050 . 10, Election Campaign Financing $5.00 May 5e

ax filing requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T Delete e O crange [ Addition | S
NAME DORE, JEFFREY § HAME 2
sTheeT aporess | 108 DEGAS DR. STREET ADORESS 3
cITY-§1-2iF NOKOMIS FL CITY-§1-21P g

o

TITLE v [ Delete TITLE [ change [ Addition 5
HAME DORE, VICTORIA L NAME
staeetaconess | 108 DEGAS DR. STREET ADDRESS
orv-st-ze | NOKOMIS FL CmY-51-2P
THLE 5 O Delete TILE [Jchange [ Addition
NAME DORE, VICTORIA L NAME i
smeet sooress | 108 DEGAS DR. STREET ADDAESS . o
CITY-ST-2P NOKOMIS FL CITY-ST-2IP
TITLE T 3 Delete TILE O change [ Addition
NAME DORE, JEFFREY S NAME
sTreeT anoress | 108 DEGAS AVE. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL - CITY-ST-2IP
TITLE . T Deiete e [ change [T Addition
NAWE .. NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiF
TILE O pelete TIILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12if

changed, ar on an attachment with an address, with all other like empowered.

—
SIGNATURE: Q‘u, JEFFEL S. PFE ]-4-0] GY/ - T8 - 7070
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #
e




