2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ;

DOCUMENT # V41992 Secretary of State
1. Entity Name 03-17-2003 91058 024 ***150.00
GULLMAN ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
4911 N.W. 84TH AVENUE 4911 NW. 84TH AVENUE
LAUDERHILL FL 33351 LAUDERHILL FL 33351 _
Suite, Aot. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0396239 Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e fmm el e e -Name _ _ e D e - —
JOHN GU N Street Address (P.O. Box Number is Not Acceptable)
4911 NW 84TH AVENUE
SUITE 200 .
LAUDERHILL FL 33351 iy FL [ 20005

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

SIGNMUHE :
AR Slgnalure typed or p?ted name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
U TRENOW EE 8 815000 5. ot Gapeign Py $5.00 vy 50
. Trust Fung Contribution. O Added to Fees
Make Check Payable to Ftbrlda Department of State
10. ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - D f O Delete TILE [ Change [ Acdition
wwe © |GULLMAN, JGHN v
street aoorss (4911 NW. 84TH AVENUE STREET ADDRESS
orv-st-ze |LAUDERHILL FL CITY-$T-2IP
TITLE 7] pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME . e e w - .. — . CNAME. o] e —— - - . JP .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE ] Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, with all other like empowered.
na (i) J (W4
@uﬂf 1R - 3ha 547355750
Dafa Daytime Phone #

SIGNATURE:

FAV I = =1 ¥ - ]

CR2E034 (10/02)



