2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000072910

1. Enlity Name

GULF STATE CONSULTING, INC.

Principal Place of Business

1135 GULF OF MEXICO DR UNIT 402
LONGBOAT KEY FL 34228

Mailing Address

1135 GULF OF MEXICO DR UNIT 402
LONGBOAT KEY FL 34228

2. Principal Place of Business

100 WALLACE AVE

3. Mailing Address
100 WALLACE AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90168 008 ***150.00

WUWWVV I saUvU

Qi

DO NOT WRITE IN THIS SPACE

I

SUITE 260 SUITE 260
City & State City & State 4. FEI Number 650788738 Applied For
SARASOTA, FL SARASOTA, FL L : Not Appiioablo
Zi Count Zi Count i
34 2|g7 GSX 3 4'?)_ 37 Uogzw 5, Certificate of Status Desired O geaegesq lﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HANKIN, LAWRENCEM — = B N" TEITTTT & -
‘de 83 (PO o
2033 MAIN ST STE 400 Street Ad. _s3( 0x umbgr is NTQS(:_C:_G;JI& ?&0
SARASOTA FL 34237 -
Cit Zip Cod
- FL [ 22557
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 Florida. o
SIGNATURE - . - R
Signature, typed or printed name of ragistered agent and title if applicatla. {NQOTE: Registared Agent signature required when reinstating) DATE
. T e . "
8. This corporation is efiginle to satisly its intangible FILE NOW!!! FEE IS? $150.00 10. Brection Campaign Financing $5.00 May Be
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria en back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tt PSD % Delete me PSD | STEVEN SEGAL (X change (3 Addition | S

NAME SEGAL, NAT NAME 6 OL"EAST 20 5T =)

streer anoress | 1135 GULF DF MEXICO DR. UNIT 402 STREETADORESS | A PT. TT G~ ST&50 3

orv-s-zp | LONGBOAT KEY FL 34228 ov-st-zp - | NEW YoRiK, N.Y. 100\ &
od

THLE [ Detete TITLE [Jchange ] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete THLE [0 Change [ Addition

NAWE o - 0T TNAME T T - ST

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TiTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i . accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STEVEN SEGAL, PRESIDENT X A/-24-0f

20164 6-907¢

NAME OF SIGMNING OFFICER OR DIRECTGR

Dala Daytime Phone #




