FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000041268 ecretary of State
1. Entity Name 04-10-2003 90180 009 ***150.00
GULFSTREAM MARINE SUPPLIES, INC.
Principal Flace of Business Mailing Address
319 MONRQE DRIVE 319 MONROE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address | mlll“ ”l ml| |||]| Ill” m” ““l Ilm ml' “llllml |“|| {III “ll
Suite, Apt. #. etc. Sulte, Apt. # eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0843 1 80 Not Applicable
aip ngﬂtry:__* TSI _—E"?..,- RS I Egt{ntry wcimz - =haB.. Certificate of Status Desired. =[]} ?8 75 Add|t|onal
as Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SLATER, TM Street Address (P.C. Box Number is Not Acceptable)
319 MONROE DRIVE
WEST PALM BEACH Fl. 33405
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent. . -

1%
L e

f

SiGNATURE :
Sigr\ature, typed of printad name of regwsxered agent and tite If Bpplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!! EEE IS $150.00 : . .
. 9, Election Campaign Financing $5_00 May Be
After Mawt 2003 i ee will be $550.00 ) Trust Fund Contribution. O Added 1o Fees
Make Check Payabte to Florida Department of State
10. S OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 O delete TITLE TJchange [ Addition
NAME . SLATEH TIM i HAME
STREET ADDRESS 319, MONROE DRVE - STREET ADDRESS
GITY-ST-7IP: “ 3 WEST PALM BEACH FL 33405 CITY-ST-2IP
me - |vep” [ Daets TLE PO TSerige [ Addition
NAME .| SLATER, SUSAN.E ' NAE SLATER, Svsan £
sTReeT ADDRESS | 19 BROOKCLIFF DRIVE STREETADDRESS | MR WA oroeoe DR,
orv-ST2P | ASHEVILLE NG 28804 ot~ = - coomms v+ e = [ OTST26__ | (w0 st Paua Benen_EL 53405 S
e . [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE O Delete TILE [ Change [ Addltion
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ass with all other likg.empowered.

SIGNATURE: Y 1 7 cf/MB Slol-§26-00 2/

G DFFICER OR DIRECTOR Date Daytime Phone #

AY  0S5B88/E0

CR2E034 (10/02)



