FILED
+~2603 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A é’cigiazrg?gfss'g?t?m

THE
PSPNUQAENT # P95000051 421 5 04-10-2003 90083 008 ***150.00
. Entity Nam
GULFSTREAM CONTRACTORS OF SOUTH FLORIDA CORP.
Principal Place of Business Mailing Address
666 NE 40 COURT 686 NE 40 COURT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
I — R R
Suite. Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE & MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0607369 Not Applicable
Zp Sountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOZICH, ROBERT JR

N I — = —— . _ Streel Address (P.O. Box Number is Not Acceptable)
666 NE40/COURT === e s Not Accoptable)

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATUﬁ T O//097/[a77

AV 09P6920

Bignaturg, typsed or pririeg nammganl and titie il applicable. (NCTE: Registered Agent signature requirsd when rsinstating) 7 oate
e,
AftF"iﬂE N‘(l)vz‘,(:;!:i [';EE 15“2535052 00 9. Election Campalgn Financing $5_00 May Be
er Way 1, e0 wi - Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS l 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE D 7 Delete TLE [ Change [ Addition g
HAME KOZICH, ROBERT JR NAME g
sTReeT aporess [866 NE 40 COURT STREET ADDRESS 3
civ-st-ze |FT. LAUDERDALE FL 33313 CITY-5T-2P e
o)
TILE - Delete I TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O3 Delete TME O Change [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby cerlify that ihe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatufe 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 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

;. Yl s
SIGNATURE Sl GNATURESEGUIRED QQ/@/F/@J qj}j)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




