2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000080310

1. Entity Name |

GULF SCAPES, INC.

FILED

04-28-2000 90097 (035 **

Mailing Addrass

313 BELLWOOD RD.
WEST MIFFLIN PA 151221662

Principal Place of Business

204 NAVARRE STREET
GULF BREEZE FL 32561

2. Principal Place of Busingss 3. Mailing Address

(T

0O NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28, 2000 8:00 am
ecretary of State

*150.00

I

City & State City & State 4. FEi Number Applied For
59-3504031 Not Applicable
. - < —
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ - .Namg = _ - —_—

ATKINSON, KATHY

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

204 NAVARRE STREET
GULF BREEZE FL 32561
City FL Zip Code
8. The abave 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 or printed name of registered agent and utle if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
. S e . m
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. Added 1o Feas
{See criteria on back) M Make Check Payable to Department of State

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

MLE PTD O oslete TMME [ Change  [J Addition
NAME BERNQSKY, PAMELA A. NAME

STREET ADDRESS | 313 BELLWOOD ROAD STREET ADDRESS

Giry-st-2ip WEST MIFFLIN PA 15122 CITY-ST-2IP

TME SC O Delete TLE O] Change [ Addition
NAME BERNQSKY, THOMAS . NAME

siReeT ADDRESS | 313 BELLWOOD RACD STREET ADDRESS

onv-sT-2p | WEST MIFFLIN PA 15122 CiTv-sr-2P

fme D . O Detete e o - .. O crange [ Addition
NAME BERNOSKY, VIRGINIA NANE ’ ;

STREET ADDRESS | 313 BELLWOOQD ROAD STREET ADDRESS

Ciry-51-21P WEST MIFFLIN PA 15122 CITY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TALE LA 1 Delete TITLE [ Change [ Addition
NAME =i ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

Tme ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certif;' that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

under gath; that ¥ am an cfficer of director
n;gﬂ appeard in Biock 11 or Block 12 if
L& oo

indicated on this report of supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made
of the corporation or the regeiverox tiustee empawered to executa this report as required by Chapter 807, Florida Statutes; and that
ent with anjaddre ather like empowergfl.

Date

/

2 g@eﬂoskz/ 2 -8 2 -223¢

Dayume Phona #

=

CR2E034 (8/99)



