N - FILED
.~  FOR PROFIT CORPORATION ,
“" UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002f88-00 am
DOCUMENT # P96 0 00034394 ecretary of State

1. Entity Name 04-22-2002 90116 008 ***150.00

GuiF COAST IMINTING € B ECORATING, INC

- = v W e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
ST ORTHERIME QY. .
Suite, Apt. #, etc. Suite, ApL{elC. I/f B . DO NOT WRITE IN THIS SPACE
City & State City & Stagf vt 4. FEI Number Applied For
Mﬁu/m) ,_FL, L5-0blp0][55 Nol Appicable
CO mfv Zip Country $8.75 aaditional
; [ 2 2 L} ﬂf m 5. Certificate of Status Desired I Fee Reguired

7. Name and Address of Current Registerad Agent

“ammrmmg I-_RAovyh

. . . QQ NOT WRITE e f(xg]dress(Po Boﬁ_ﬁ_fiﬁgﬁaﬁt__ﬂ‘fg

IN THIS SPACE

City E. A[ G { } ' FL Zi de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicanle. (NOTE: Registerad Agent signature required when reinstating) DATE
: P, o : January 1 - May 1 Fee is $150.00
. ble t i Int | N h . . . .

Koty 3 s S50 fo Socion s ircrs 85,00 oy
5 o ? " back ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

PRESID ENT - P e

NAME 7 -B NAME '

STREET ADDRESS pﬁ m&/ﬁ 0 y STREET ADDRESS

CITY-5T-2IP Eﬁ(qa’\s‘r‘ Cﬂ ,HEﬂIME ﬂl'/f CITY-51-2IP

CZA. F‘uJDA]\ =¥ !2

e Vice— PRESIDENT - ub i

NAME I B D NAME

STREET ADDRESS ng 2 ST C D\{W?/Eﬂl WEA Ve STREET ADDRESS

oiry-St-22 ﬂ»l e enp, Ft_ £ 42,3 4 oiry-§7-2¢

TITLE TTLE

NAME NAME

www=| DO NOT WRITE

|me =TT INTHIS SPACE

-~ STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CHY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-ZiP . CITY-51-2iP

TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sype 8 tal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation cr the paCer isrepqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

04109/ 02 lo) 4751001

L

P

CR2E034B (12/01)



