2003 FOR PROFIT CORPQRATION

FILED
Mar 24, 2003 8:00 am

n

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066118 :

1. Entity Name

GULFCOAST INTERNATIONAL PRODUCT S, INC.

Secretary of State

03-10-2003 90763 012 ***150.00

Principal Place of Business Mailing Address
7515 PELICAN BAY BLVD. 16A 7515 PELICAN BAY BLVD. 16A
NAPLES FL 34108 NAPLES FL 24108

AW R

2. Principal Place of Businass 3. Mailing Adﬁress
S¥0eo  TJRecerw Low)| S¥oo Jpecer  Loap
Suite, At 4, s etc. Suite, Apt. #, elc, l "KCHECK HERE I¥ MAKING CHANGES
Cily & State City & State g 4, FEl Number Applied For
A PL:QJ' L AApler  ~L 6510855234 Not Appiicable
Zip Gountry Zi i v Country " . $8.75 Additionat
:? 9/ D ( C r ﬁ’ ?% o q q J 4 5. Certificate of Status Desired O Feo Required
’6 Nnme and Address of Curront Reglstered Agent 7 7. Nama and Address of New Registered Ag_
= Ean TR e e e - e = ee— | Name——— - TR e g — ——
, CY A - =T [ Tareet Addrass (PO, BoxNumber is Not Acce;at;bl-e)- —1
7515 PEI.ICAN BAY BLVD. 16A |
NAPLES FL 34108 '
City FL Zip Coda

the obligations of regisjered agent.
SIGNAPURE
i  typac or prindsd name of ragistanss aQent and tiks if sppicatied

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the Stata of Fiorida. | am familiar with, and accept
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[NOTE: Ragistesd Agdn sighalura r-cpw'd whan reinstating}

o  FILENOWIN FEE IS $150.00
~  After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Deleie nne [ Change [ Addiion | &
NAME GITKIN, ALAN J NAME 8
sTReeTaooress | 7515 PELICAN BAY BLVD 16A STREET ADRESS Y
CITY-ST- 27 NAPLES FL 34108 CITY-ST-2P g
TE (9) O petete e [ Change [ Addition g
HAME GITKIN, CYNTHIA NAME
smeer sonkess | 7515 PELICAN BAY BLVD 16A STREET ADORESS
CITY-ST-21P NAPLES FL 34108 CITy-57-2P
Tine ] Detete e [Jchange [ Addilicn

NAME - B i e i By 7.TY" SN [ —m e - e e i - s

- STREET ADDRESS- |- - T T e e o R TREET ADDRESS | - N -
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L3 O delete TIME Ochange  [J Additien
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TILE 7 petere TIRE ClChange [ Acdition
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TITLE O petete TINE O change [T Addition
HAME NAME )
STREET ADDRESS STREET ADRESS i
Oiy-51-21 CATY-ST-2IP

12, | hereby cerli Ihal the inlormation suppliad with this I|I|

indicated on

SIGNATURE: UJR = QUIRED

does not qualify for the exemption stated in;
is report o supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an add . with all other like

Section 119.07(3)(i), Florida Stalutas. | further cerlily that the information
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