2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000027165

1. Entity Name

GILLY'S PROMOTIONS OF FLORIDA, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90308 023 ***150.00

Principal Place of Business

823 OCEAN AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

829 OGEAN AVENUE -
NEW SMYRNA BEACH FL 321692756

2. Principal Place of Businass

T 3. Mailing Address

G TV

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1= h e TR T o -~ 59-3304659- - -~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Addm"”a'
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AGUIAR, GILBERT V
823 OCEAN AVENUE
NEW SMYRNA BEACH FL 32169

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity subm]

SIGNATURE

is sigle pyﬁe of changing its registered office or registered agent, or both, in the State of Florida.
9-/f~ 00

" P nled nama of regfte

nt aryﬁ / applmam

(NOTE: Registered Agent signatura required when reinstating)

DATE

1 94
9. This corperation is eligible to satisfy its Intangible .
Tax filing requirement and alects to do so.
(See criteria on back) a

FILE NOWI!

FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10: Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P O Celete TITLE O Change ] Addition
NAKE AGUIAR, GILBERT V NAME

STREET ADDRESS | 823 OCEAN AVENUE STREET AGDRESS

CITY-53-21P NEW SMYRNA BEACH FL 32169 Ciry-ST-2IP

TITLE [ pelete TITLE (J change [ Addition | «
NAME HAME

STREET ADDRESS _ STREET ADDRESS o

Cv-ST-ZP - CITY-§T-7IP

TITLE [ Detete TLE O change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-24P CITY-ST-2IP

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP GITY-5T-2P

TILE O pelete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-21P

13. | heraby certify that the informaticn supplied wigf this filing does not 4ualify for
gaccura and that

indicated on this regort or suppremental repar
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

e exampticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
v signature shall have the same legal effect as if made under oath; that | am an oflicer or director
as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Jp{@[‘-‘f@

if/ R oo

%M!zf— 33

ICER OR DIRECTOR

Cate Daytima Phone #

: A, L
smnw MPED OR PHINTE’NAME OF SIGMI
Fi | Y



