| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000055563 ecretary of State
1. Entily Name 04-28-2003 90471 037 ***150.00
GULF SQUARE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1977 GULF BOULEVARD. SUNE 3 19717 GULF BOULEVARD, SUFTE 3
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
2. Principal Place of Business 3. Malling Address ”ll""'”l mmlm Il”| “H] m” Illllllm I"Inml m"m] l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-358 1435 Not Applicable
2 Country Zip Counlry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———————— — = — e = — g —r
BROWN' CHARLIE R Street Address (P.Q. Box Number is Not Acceptable)
AGN u
7 FOUNTAIN SQUARE .
BELLEAIR FL 33758
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 Siate of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE P 2
" J ?ignature, typed & printad nanta of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
mnl:rll!:v'lEas';I ? vzvgt!)la iEaE ulrﬁ! ﬂssosgg 00 8- Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor;da Department of State
10, . = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
med - |'PD O Delete TITLE [l Change [ Addition
nve .- | GOOD, CANDACE MARIE NAME
staeer aopness | 19717 GULF BOULEVARD, SUITE #3 STREET ADDRESS
cry-st-ze ~ - |- INDIAN SHORES FL 33785 OITY-ST-2P
me = | VPD - 03 Delete e [T change [ Addition
NAME |FAR, ROY ARNOLD NAME
staeer aooress | 19717 GULF BOULEVARD, SUITE #3 STREEY ADDRESS
CITY-ST-2IP INDIAN SHORES FL 33785 CITY-ST-2IF
TITLE - . c-~Elpelete -——F TIE — ——-fe= - - .- - {7 Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Gelete - TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin. 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an,address, with all other [jK&/empgwerad.

"‘TW%%E ”R"QADDP«CB‘ M. Geold %—'5/63 227-593-1417

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

g

nv

CR2E034 (10/02)



