2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010502 | FILED
i Entity Name - Feb 04, 2000 8:00 am

GULFSHORE KITCHENS, INC. Secretary of State

02-04-2000 90020 027 ***150.00

Principal Place of Business Mailling Address

8951 BONITA BEACH RD P.O. BOX 2201

SUITE 660 SUITE 245

BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34133-2201

I
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T ol

ite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
| l‘}( .
ity & State City & Stale 4. FEI Number 65'0472 135 Applied For

Mot Applicable

ola) ta. Soriags , EL Ponita Sprirgs EL

Fea Required

L

.= -~ - UB e S N et e T e et [ et L e e I e T s T e I B
23‘_{_\ 35 County @_‘_ (3 5 . cm&% A_ 5. Certificate of Status Desired O $8.75 Agitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKLAPEK' ROBERT A Street Address (P.O. Box Number is Nat Acceptable)
8951 BONITA BEACH RD
SUITE 245
BONITA SPRINGS FL 34135 o FL 7o Godo

8. The above named entity submi{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prntad name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS 1 petete TILE rVTS + E‘Change [ Addition
HAME OKLAPEK, ROBERT NAME oWlapek, Rob&w Do e
streeT anDaEsS | 8651 BONITA BEACH RD #6860 STREET ADDAESS |- BAS( Bant-l'a—\ :
orv-s-zp | BONITA SPRINGS FL avstze | Bonitee SonmgSs , Fl- AN IS
TITLE O Celete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
TEWLEIRE | T T T TR E = s e AT s R ygTeglp— ] ~ - Emes Tmeeme I
WL [ pelete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e g e e CITY-ST-2IP
L R R [ Celete e ' O Change [ Addition
NAME Lo NAME _
STAEET ADDRESS STRECTAODRESS |~ 4,
CITY-ST-7IP CITY-ST-27IP
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TLE (O Changs [ Additicn
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I'hqreby 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
indicatéd 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 cr trustee empowered te execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other like emppwered. .
e S 9ub- 9024494t
SIGNATURE: __/ s / /;27/00 1-492

[ Dat{ Daylima Phane #

EisnTATURE AND TYPED OR PRINTED




