2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097588 Jan 19, 2000 8:00 am

1. Entity Narme

GULFWIND EMBROIDERY AND APPAREL, INC. Secretary of State
" 01-19-2000 90288 029 ***150.00

Principal Place of Business - Mailing Address
4214 18TH AVENUE DRIVE WEST 4214 18TH AVENUE DRIVE WEST
BRADENTON FL 34205 BRADENTON FL 34221-5122
v TV [ g
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

. City & State V Cily & State 4, FE!f Number 65_0719434 Applied For
Not Applicable

¢ 2 Couniry Zip Country | 5. Certificate of Status Desired O $8.75 Additional
_ e r— = o . H [ . - L R : P Fesa Required - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SILBERSTEIN’ DAVID M Sireet Address (P.O. Box Number is Not Acceptable)

7209 S ORANGE AVE

SARASOTA FL 34236
City FL Zip Cede

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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

g saanin s secs 0o 2o | anormar 2000 Fonwithesss0g0 | 10 B Cerogn et $5,00 e o

{See criteria cn back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete L [ Change [ Addition
NAME WHALEN, JAMES D NAME
STREET ADDRESS | 4550 47TH STREET WEST, APARTMENT 111 STREET ADDRESS 2
orv-st-2p | BRADENTON FL 34210 CITY-ST-2IP RES }de ,._/7Z
TLE D [ Delete TITLE [Jchange [ Addition
NAME CLINE, JACKIE M NAME
streeT aooress | 5403 ALOHA DRIVE STREET ADDRESS .
“CITY-ST-2F ST"PETERSBURG FL 33708 CITY-5T-2P (/1 e Zgj y f’/[gv*
TME D i ' O oeete ~ f e ST T T T [Ghange [ Addition
NAME .| STERN, WALTER Il NAME
stReeT ADDRESS | 4214 18TH AVENUE DRIVE WEST STREET ADDRESS
crv-st-ze | BRADENTON FL 34205 CITY-ST-2P _S‘w )
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CHY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 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 cther like empowered.

SIGNATURE: L‘[‘ gy v v ///2/:2000

A AP

ME OF SIGNING OFFICER OR GIRECTOR Date T 4 Daytme Phone #

CR2E034 (9/99)



