FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOomENTe FHR00I044T corstary of Sat

1. Entity Name

GULF COAST HOSPITALITY INDUSTRIES, INC.

Principal Place of Business Mailing Address
4425 DORANDO DRIVE 4425 DORANDQ DRIVE
NAPLES FL 34109 NAPLES FL 34103 R
2. Principal Place of Business 3. Malling Address |||I||"| "l ’l“‘ |In| IIN "‘" |I"| II‘““‘II Ilm |l|n Ill“ t“‘ l“,
Suie, Aot #, etc. Suite, Apt. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number _ __|Applied For
. A e r— e e A i TS e A s e B s | sl L T SRS
) 65-0910817 Not Applicable
Ze Country Zip Country S. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L !
NIKONOV, SERGEI L - : Street Address {P.O. Box Number is Not Acceptabie)
4425 DORANDO DRIVE -
NAPLES FL 34103
B N City FL | ZrCoce

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 obligations of registered agent.
. L

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NCTE: Registared Agant signature required when rainstating) DATE
1]
AﬂF:LMEﬂ N?‘:(:éa I:,EE Iﬁ&?gé?;g 00 9. Election Campaign Financing $5.00 may Be
e v 1, oo wi " Trust Fund Contribution. O Added to Fees

Make Check Payabie to Flerida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE - [ change (0] Addition
NAME NIKONOV, SERGE! NAME

streer aooress | 4425 DORANDO DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IF

TME STD - O oelete TITLE O change  [J Addition
NAME NIKONOV, IRINA NAME

STREET A0DRESS 14425 DORANDO DRIVE STREET ADORESS

CiTy-ST-2IP NAPLES FL34103 T e Ee e R gt [ -~ R e

TITLE v [ Delete TILE [ Change [ Addition
NAME FACCONE, GEORGE NAME

STREET ADDRESS |5081 CACTELLO DRIVE #30 STREET ADDRESS

cr-sT-2p | NAPLES FL 34103 CITY-5T-2iF

TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ elete TIMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-§T-2iP

TITLE O oelete TILE {] Change [ Addition
NAME T N b T NAME T oo :

STREET ADDRESS _— STREET ADDRESS

CIry-sT-29 N e e .. .} cmy-sr-zp . e .

12. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

t 'indicated on this report or supplemental report is trug and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empoweptd to/execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agueess, athher like empowered,

SIGNATURE: ___ SiGaR= a:-a[,@Uﬁngzr&: M/COA/OU 0y 2723
SIGNATURE ANnnPB{ pknl‘;tn NaWE OF SIGHING OFFICER OR DIREGJOR Dats 2 %D‘HW% Z-3 9

AY  YBUEEST

CR2E034 (10/02)



