2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  Pg9000022445 "Secritary of State

1, Entny Name

GULESTREAM HOMEBUYERS INC! . 07-11-2002 90244 002 ***558.75
©

Principal Place of Business Mailing Address

3308. FRENCH DRz 3308 FRENCH DR

BRIDGE\‘MTER;NJ osaor BRIDGEWATER NJ 08807

mmwwmmmmmMMmmw

285 U Nl ot £l (0, POX 774

b ¥ -

Suite, Apt. #, & {c. Suite, Apl ¥, etc. DO NOCT WRITE IN THIS SPACE
|ty & tate City & State 4, FE! Number Applied For
Frlioa | [Nk ) Lol Gere] 22-3636871 o opoate
Gountry Country & < $8.75 Additional
% % .770 d) 6 7 v A M gm' 5. Certificate of Status Desired |]/ Fee Required
6.”Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address {P.C. Box Number is Not Acceplable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . ol
Tax ﬁling requirementg and elects tg do so : After May 1, 2002 Fee will be $550.00 10. Eisction Campaign Financing $5.00 May Be
o ’ ¥ 1, . Trust Fund Contribution. ] Added 1o Fees
~*  (See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .cP - [ pelete TITLE [E/Change O Addition
e DOLEZAL, EDWARD J e
steet A0ovess-|: 3308- FRENCH: DRIVE sreeroveess | 2\ JAMIAN ROKS LA N
cnvsi2e | BRIDGEWATER NJ 08807 o AR b O Erom i 33770
TITLE 1 Delete TITLE [ Change A dition
NAME NAME B L“f‘J Z', M DoLEZAL-
STREET ADDRESS STREETADDRESS | 2 Y%/ AN BP0 TROTHCS ﬂ,(Jh‘O
GITY-5T-2P ' CITy-§7-21p LAY (50 MQ?‘\‘ 357170
TILE - |- R Ul Detete - -~ WiILE - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-$T-2iP
TILE 3 Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K CITY-$T-2P
TITLE [ pelete TITLE {J Change [ Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P g omr-st-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ali other like empogered.

SIGNATURE: ___ SR~ / gdunt/ 201 TAT-1§b~ 699
M!}Wimso c‘mmny M DIRECTOR p Nt A X l-—‘r" Daf Daytime Phona #

CR2E034 (9/01)




