2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039906 Apr 12,2000 8:00 am

1. Entity Name t f St t
GULFCOAST CREATIVE SPECIALTIES, INC. ccretary ol state
) 04-12-2000 90042 024 ***150.00
Principal Place of Business Mailing Address
PO BOX 4564 PO BOX 4564
CLEARWATER FL 33758 CLEARWATER FiL 34689-2001 ' B
LOUS8127
T R RN RN
o1 N.ElLoeioa Gue | LLOT R Clories Ave
Suite, Aptl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
hTaF POLJ 6@2«\ 1066 -‘—QHQ Co = % ??—‘\DE—F‘; 59—3510173 Nat Applicable
2, Eﬁﬂgo\ &gx '?:f &wgq &ugm%t 5. Certificate of Status Desired O Eese.gesq lﬁiﬂtional
_ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
i Name
TOIOYNe  Y“oftewdsS
HOPKINS, DIANE Street Address (P.O. Box Number is Not Acceptable)
2067 HUNTERS GLEN DR, #303
DUNEDIN FL 34698 non N Floesos De
Hrcoon SRseendes  FL|ERE0R9

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.

SIGNATURE
Sighature, typed or printed name of registered agent and ttle if applicable. {NOTE" Registered Agent signature requirgd when remstating) DATE
9. This Eorporatién is eligible to satisfy its Intangibie FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ¢rileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 91
TImLE P O pelste TITLE CeSVO ey mchange ] Addition
v HOPKINS, DIANE ‘ e TIANE WOeeNS
sTreeT ADDRESS | 2067 HUNTERS GLEN DR #303 seeTanDRess | L1 O™T W2 e~
cv-s-2¢ | DUNEDIN FL 34698 av-sze [~rReeeY SPRIDES  FL B ULEG
e O peiste TILE O change [ Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE = T [ petete - TILE e . - "7 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-2IP
TITLE O Detete TITE [ change [T Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
e [ pelete TILE ] O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iF CITY-ST-2IP
TMLE [J Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm@nt with an address, with all other like empowered. .
AAE bu I ANE HOPKE Ylplop  B74383S13

SIGNATURE:
) . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Pnons #

CR2E0D34 (9/99)



