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] |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  P99000082445 Apr 30t, 2002f88:00 am :
1. Ently Narme ecretary of dtate .
GULFSTREAM INTERNET, INC. 04-30-2002 90171 016 ***150.00
Principal Place of Business Malling Address
7777 GLADES RD STE 210 7777 GLADES RD STE 210
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650962993 Not Applicable
Zip Country Zip Country 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
. T - o | Name _. . .. - N
ILIP '
NADEL’ PHILIP L Street Address (P.QO. Box Number is Not Acceptable)
7777 GLADES RD STE 210
BOCA RATON FL 33434
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C. ion Fi ‘
Tax filing requirement and efects to do s0. Afier May 1, 2002 Fee will be $550.00 10. $rigllzzndaggrilr?t:uti:§ neng fg'gﬁoh‘;?‘;fe
{See criteria an back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 1 etete THLE Clchange [ Addition [ 5
HAVE NADEL, PHILIP NAME &
steer aooress | 7777 GLADES ROAD, STE. 210 STREET ADDRESS %
crv-st-ze | BOCA RATON FL 33434 CITY-5T-2IP w
TILE VD [ pelete TILE O Change [ Addition 8
HAME DIAMOND, WiLLIAM HAME
sreeT A0oRess | 7777 GLADES ROAD, STE. 210 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-ZP
MLE i1 Delete TITLE [ cChange [ Addition
WAME NAME
_.STREET ADDRESS | . . 5 o ct e e a m e e v~ JLSTREETADORESS | e cp o ap s o - . e e -
CITY-ST-2IP CITY-8T-ZiP
TITLE [2 pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O petete THLE [ changa (7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-5T-2IP
TITLE O] Deiete TILE O change [ Aadition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for

of the corporation ar the receiver or trustee empowered 1o execute this report as req

an address, with all other like empowered.

R

changed, or on an attachm

SIGNATURE:

rzm
(s

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 thal my signature shall have the same legal effect as if made under oath; that y am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Biock 12 if
L]

LT AN IREPh: L —
> 4 F T :szli '.‘J..i_"::.‘;'- | ID s 5 b' 85&' /
L SiGNATURE FND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 1 Dat Daytima Phone #




