FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95610 < Secretary of State
1. Entity Name ., v ya 01-09-2003 90029 027 ***158.75
GULF STATE MANAGEMENT, INC.
Principal Place of Business Mailing Address
7640 68TH ST 7640 66TH ST _
PINELLAS PARK FL 337813103 PINELLAS PARK FL 33781-3100
- . AN RE AN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3099889 / Not Applicable
Zip o |e--Gountry Zip Country . , $8.75 Aaditional
[y 5. Certificate of Status Cesired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ) e e e Nameg -7 7= ==
JAY, VERONA P.A. Streel Address (P.0. Box Number is Nol Acceptable)
7235 FIRST AVE §
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 . N
9. Election Campaign Financin
After May 1, 2003 Fea will be $550.00 Trust Fund Ccpmr?bulion. ° O mg?ohgzif y

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE [T change [ Addition
NAME LAFKOWITZ, LARRY M. NAME
streeT aooress | 7640 66TH ST N STREET ADDRESS
crv-st-zp | PINELLAS PARK FL 33781 CITY-S7- 2P
TITLE ST O belete TILE [T change [ Addition
NAME LAFKOWITZ, JEFFREY B. NAME
STREET ADDRESS | 7640 B6TH ST N STREET ADDRESS
cm-s-ze | PINELLAS PARK FL 33781 CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME -_ - - -- T m——— NAME - - - B el - . - . —— -
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
12. | hereby certify thatdhe information supplied with this_fil na gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is et curate ard 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 or trustee emp ekecute this lport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§

changed, or on an atiachm addregh, wil Hike empow&red.
SIGNATURE: NA J6fO3  1AN-S vy

Ffrﬂ[UlﬁhNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

LBLON0 |

AV

CR2E034 (10/02)




