FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

Ceme S Secretary of State
GULF SQUARE ENTERPRISES, INC. 05-16-2001 90381 004 ***150.00
Principal Place of Business Mailing Address
19717 GULF BOULEVARD. SUNE 3 18717 GULF BOULEVARD. SUITE 3
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
2. Principal Place of Business 3. Mailing Address ”II“II! "”I"I m" " ’” m III’ II I” " I’m Im' m,”m ,"’
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  D9-3581495 [ Tapplied For
Not Applicable
= - - -
® Country Zip Country 5. Certificate of Status Desred [ 907 Addiional
Fee Required
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROWN, CHARLIE R
7 FOUNTAIN SQURAE Street Addrass {P.O. Box Number is Not Acceptable)
BELLEAIR FL 33756
City FL Zip Cede
8. The above named entity §u'brnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, l‘ypeu ar prinlad.name o{_regis‘rlered agant and title if appll‘ca_b\e. (NOTE: Registarad Agent signature required when reinstating) DATE
9. 3155 corporation is eligible thJ salisfy(ijté Intangible FILE:«IOW!!! FFEE ISm$1 50.5?500 10, Elestion Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. -~ (J  Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PU 3 Delete TITLE [ Change [ Addition
NAME GO0, CANDACE MARIE NAME
STREET ADDRESS 19_717 GULF BOULEVARD. SUITE #3 STREET ADDRESS
arv-st-ze | INDIAN SHORES FL 33785 CiTY-ST- 2P
TITLE U [ Delete TITLE {JChange [T Addition
NAME LEAR- ROY ARNOLD NAME
sree noress | 19717 GULF BOULEVARD, SUITE #3 STREET ADDRESS
orv-st-zp | INDIAN SHORES FL 33785 CITY-ST-ZIP
TILE . (3 belete TILE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-gT-2IP
TITLE [ pelete TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21p
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyal or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an addregs, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

’/7’/30/0/ .5;,~§=f-c9~7'{:1:>J
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CR2E034 (10/00)



