2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039198 -

1. Enlity Name

BOURBON STREET GULFVIEW, INC.

Principal Place of Business

9409 US HWY 15
STE 635
PORT RICHEY FL 346568

Mailing Address

1221 EAST ROBINSON STREET
ORLANDO FL 32801

2, Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

IV

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 010 ***150.00

Huuass3q]

AT AITR

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number 2
59-35726 8 Not Applicable
—_—Zi0 - N . T TR R 4| RS R R R ——— e | e e B - - i+ a———
P Country=-- i P Country 5. Certificate of Status Desired O $8:75-Addironal

Fee Required

6. Name and Address_ of Current Registered Agent

7. Name and Address of New Registered Agent

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDO FL 32801

Name

Streét Address (P.0O. Box Number is Not Acceptable)

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.
SIGNATURE
Signalure. typed or printed name of ragistered agent and title if appficabla {NOTE: Registered Agent signalura required when rainstating) DATE
s A - . "
9. Tnis corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing— - - ~$5.00 May Bo —

Tax filing requirement and elécts 1o 6o so.

T AHBE MAY 1] 2001 Fee'wlll be'$550.007

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p O palete TILE D O Change  [##ddition
NAME MA, RICH NAME Ma ; Angelmq_ Sun
STREETADDRESS | 1221 EAST ROBINSON STREET STREETADDRESS | 1224 E, Ro bjnson SF
om-st-2¢ | ORLANDO FL 32801 stk O, lande, Fz 32801
TITLE 3 pelete TILE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE T pelete TITLE (Ml change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
O §Fr AP — ] — " T~ =t L e T o BOOVESTAPe e —_————— — =
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P 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}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an cificer or director
of the corparation or the receiver pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE;

an address, with all other like empowered.

2if rta — ID

A,

(Y2) PSY /387

SIGNATOHE AND TYPED OR PRINPET NAME OF SIGNING OFFICER OR DIRECTOR

Data 'Dayume Phone #

|

CR2E034 (10/00)



