2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012717

1. Entity Name

GULL COTTAGE ENTERPRISES, INC.

5900 STIRLING RD.
HOLLYWOOD FL 33024
us

Principal Place of Business

us

Mailing Address

5900 STIRLING RD.
HOLLYWOQOQD fL 33021-1528

2. Principal Place of Business

H35] 5w 3Y Leng

3. Maillng Address

Has)

Sl 3Y lane

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90031 041 ***150.00

ARUUNUDULVY

AL A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
@y iQ y %—Q&ﬂ}\ 3 FL' Ca ) 1'(_';/ gq_chL PL‘ 650769182 Not Applicable
2P Country Zip Country. , - Eratue. B _$8.75 additional—
--‘1“353 I_’;\ . WU‘S‘H'—‘ Y -3’3312-:——-— Ruﬁ —k'q:-————«-ﬂ— 5.-Cerlificate o Status- Besired - ] Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
D'CARLO, DINO P2V F ) ba.]ouJ, Street Address (.. Box Number is Not Acceptable)
5900 STIRLING RD.
HOLLYWOOD FL 33021
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle i applicable. (NOTE: Registered Agent signature reguired when remnstating) DATE
, e e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing reguirement and elects to do so.
{See criteria on hack}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [ . ' KChange m"
NAME DICARLO, DINO NAME DiCaslo, Dino
sTeeeT anoeess | 5900 STIRUING RD. sreraooress | HAST Sw Y Laune
orvsT2e | HOLLYWOOD FL 33021 o522 | Dania. Praacd FL 3331
TITLE [ Delete TmE v Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - - CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITv-s1-2IP
THLE 1 pelate TILE Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
D ome O pelete TLE ) change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CNY-ST-0p TY-3T-TP
TITLE 1 paleta TITLE [T]Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
' ory-st-ze CTY-ST-2P

13. | hereby certify that the infdrﬁiaﬁon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 t am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an aggress, with all ©

Wke empowered.

N

SIGNATURE: X

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(a5 7

Date Daytuna Phone #

CR2E034 (9/99)



