2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072910 Mar 01, 2000 8:00 am
1. Entity Name
GULF STATE CONSULTING, INC. Secretary of State
03-01-2000 90016 002 ***150.00
Principal Place of Business Mailing Address
1135 GULF OF MEXICO DR UNIT 402 1135 GULF OF MEXICO DR UNIT 402
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3681
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
85-0788738 Not Applicable
Zip Country Zp Country 5. Certioate of Status Desired = gga.gi L.:ic:jitional
-6. ‘Name and Address of Current Registered Agent — —- - 7. Name and Address of New Registered Agent

Name

HANKIN, LAWRENCE M
2033 MAIN ST STE 400
SARASOTA FL 34237

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

City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of requstered agent and titla 1t applicable (NOTE: Regusterad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti L
. X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Eri(s:tI(Fan da? OD::;?; Ulilonnancmg 0 f{%’gﬂor‘g‘:’;?e
{See criteria on back) IE/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. , ,ADDITKONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTE 5? EF/ 201_ T FfChange [ Addition
E S T A
NAM EGAL, NA NAME Pl Fer Mo PR i1 VAR
smeet apoaess | 1135 GULF OF MEXICO DR. UNIT 40 STREET AODRESS 27 KEY 72 34228
orv-si-ze | LONGBOAT KEY FL 34228 st |LoNELL ,
TITLE ST ﬁ Delete HILE [ Change (] Addilion
NAME SEGAL, STEVEN NAME
sTheeT apoaess | 601 EAST 20TH STREET, APT. 7-G STREET ADORESS
Crry-Str-2I9 NEW YORK NY 10010 CiTY-ST-7IP
TLE - = T "Ooeete - @ TE T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-$T-21P CITY-ST-21P
HILE 0 Detete TWLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O belste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$T-1P CITY-$T-2F
[ pelete TILE [ change (] Addition
NAME
- STREET ADDRESS
st-zp GITY-ST-2IP

i3. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 | am an officer or director
of the corparatian of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an addiess, w j

¢ pr like empowered.

Nopris Mg SEags R T oo (Fi)ARS-vsed

Date Dyt Phore ¥

CR2E034 19/9%)



