—_ -

001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000108054

GULF COAST POLISHING, INC.

FILED

/ Sgp 17,2001 8:00 am
/| ecretary of State

09-17-2001 90013 026 ***550.00

Principal Place of Business

415 SOUTHEAST 11TH COURT
SUITE 12
FORT LAUDERDALE FL 33316

Mailing Address
415 SOUTHEAST 11TH COURT

SUITE 12
FORT LAUDERDALE FL 33316

2. Principal Place of Bysine 3. Mailing Address

308 SW (5™ st 308 sw (5™ St
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite Suite H |

DO

ENWAORSENTAS N

NOT WRITE IN THIS SPACE

ity & State - ity & Stat 4. FEI Numb Applied F
gﬁ(wdmda’@ t L ﬁl ofl;O!MGl‘dQ gL— e 65-0967153 NE?,::pliz;ble
ijmré A é%% [S §. Ceniificate of Status Desired O $8.75 Additionat

33315

Fee Required

6. Name and Address of Current Registered Agent”

— 7. 'Name and Address of Now Ragistered Agent __ .

Name

SPIEGEL & U ERA’ PA. Street Address (P.O. Box Number Is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $550.00 ‘ S
o . 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rﬁ;ﬁﬁ n dag : ;lrgi];ung:ncmg fz'gﬂohnge
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSID [ oelete TITLE PoTV Charge [ Addition
NAME SHAW, STUART A NAME Shaw | Ghuart A
sTReeT ADDRESS | 415 SOUTHEAST 11TH COURT STREETADDRESS | 298 Sw et ot 2 !
ar-s1-2¢ | FORT LAUDERDALE FL 33318 Cmy-s1-21P Tord luududaje, T 3335
TLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZiP
TITLE e - T T ] ptte STHILE = i - S meT s TRe T S Change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
T O Gelete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE:

22 RED

/by

7Y b6/- Zol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
4

Date

Daytima Phana #

CR2E034 (5/01)



