FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P97000072910 ecretary of State

1. Entity Name 04-24-2003 90207 031 ***150.00
GULF STATE CONSULTING, INC.

Principal Place of Business Mailing Address
100 WALLACE AVE 100 WALLACE AVE
SUITE 260 SUITE 260 .
2. Principal Place of Businegss 3. iling Address
o,

v Steven Segal . m/
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ol E ast+ 20 ST _ap+ 76 TIECK HERE IF MAKING CHANGES
‘ Applied For

City & State City & State 4, FEI Number
G YO(UC ) N ‘\/l 650786738 Not Applicable

Zi ount Zi iti
P Couniry o 10010 Country 5. Certificae of Status Desied [} 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ =~ 7 T ~7. Name and Address of New Registéred Agent™™
Name
HANKlN' LAWRENCE M Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN ST STE 400
SARASOTA FL 34237
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATUIRE
Signature, typed er printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
e -FILE NOW!" FEE IS $150%0 s e e e === =9 Elgttion Campaigr Financing = §5§2 o0 May Bg =
Mler Maj 1, 2003 ‘Feé wlll be'$550.00~ Trust Fund Contribution. i Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD {71 Delete TITLE CIchange (7] Addition
NAME SEGAL, STEVEN NAME
sTREeT ADDRESS | 601 EAST 20 ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-5T-7iP
T ' O Deleta TITLE O] Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) _ ) ) CITY-ST-ZIP )
TILE [ Defete TITLE T ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP : CITY-ST-ZIP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Defete TILE [ Change ] Adaition
NAME - NAME
STREET ADDRESS D ’ STREET ADDRESS
CITY-ST-7P ’ CRY-ST-ZP L

12. } hereby certity that the informaticn supplied with this filing does nat 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 | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wifh an address, with alt other like empowered. Q'IQ

| RSHRIBRSyal, [resident X4-15-03  D6Y-05%3

ED NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

(C VAV E V]

uw

CR2E034 {10/02)



