2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P94000030704

GULFSHORE DISTRIBUTCRS, INC.

AV 02GE¥S0

ecretary of State

04-28-2003 91482 015 ***150.00

Principal Place of Business

8955 WAKE FERN DR #7
BONITA SPRINGS FL 34135

Mailing Address

8935 WAKE FERN DR #7
BONITA SPRINGS FL 34135

AT GROR N A ATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0488942 Applied For
N Not Applicable
Z Country™~= " —" —{~—sZip-=": == sem— | Country s i ] et = 88 -
P Y P uniry =75, Cortiticate of Stalus Desnred | ?eae zz‘::?:(;tlonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOULET, RAYMCOND W JR
228 FOXGLEN DR., #3102
NAPLES FL 34104

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

) FL

it

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hi>€)pn,

s ] A
nalur%ped m{ﬁrinteﬁ?m‘s‘&'&gﬁan agent and litle if applica?g.'

" (NOTE: Registered Agent signatuie requirad when reingtating}

DATE ¥

FILE NOWI!l FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

0. OFFICERS AND DIRECTORS N EXR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TITLE PST [ Delete TILE [ Change (] Addition §
NAME GOULET, RAYMOND w JR NAE S
strest aooress | 228 FOXGLEN DR., #3102 STREET ADDRESS 3
orv-st-ze | NAPLES FL 34104 CTY-ST-2P g
TITLE [ Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
- GITv-57-2IP P e e . - coi i e [ CITY-ST2ZP ¢ | i et v vz e Semme
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE = Delete TITLE [ change ] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-21P
TE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-SE-2IP

12. | hereby certify thatthe informa#on sy
indicated on this report or s
of the corporation or the r
changed, or on an attag

lied with this filing does
I report is true and acg

SIGNATUR

he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

suannﬁnimnwpen oMNTEo NAME OF SIGNING OFFICER OR DIRECTOR




