2001 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT # P95000027165 Apr 13,2001 8:00 am
1. Entity Name : ry S
GILEY'S PROMOTIONS OF FLORIDA, INC ecreta of State
' ' 04-13-2001 90062 009 ***150.00
Principal Flace of Business Mailing Address
823 OCEAN AVENUE 823 OCEAN AVENUE
NEW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 32163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3304659 Applied For
e o - - . Not Applicable
i ) o N 7 T T - R R e it -~ -~ - . — H _ -
Zip Country Zip Country 5. Certificate of Status Desired a '$8'75 Addmonal ) o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR’ GILBERT v Street Address (P.O. Box Number is Not Acceplable)
823 OCEAN AVENUE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed name of ragistered agent end titte if applicable. (NOTE: Registerad Agent signature reauired when reinstating) DATE
9. Thnsfﬁ_orporatlc.)n is ehgrbl;a t? satlsfyéts Intangible At FI'I.'.‘T\:I?\I:{:(!" FFEE |s‘g|$; 50.:500 o 10. Election Campaign Financing $5.00 May Bo
Tax fi NG rfeqmrement and elacts to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delate TITLE O change [ Addion | &
S
NAME AGUIAR, GILBERT V NAME e
STREET ADDRESS | 8§23 QCEAN AVENUE STREET ADDRESS 3
Crv-ST-ZP | NEW SMYRNA BEACH FL 32169 cirv-$1-2p i
TITLE 3 pelete TLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-zp T T - It [ VA P - B U
TILE [ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE [ Delete TITLE (J Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nét qualiff for thé exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the intarmaticn
indicated on this report or supplemental report igfirue and accugéte andhat 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 emgifwered to exegute thisfeport a%required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addges# wi otherfike empgowered, /
SIGNATURE: ddé;/ 6/ éz/} G2F- 023
SIGNATURE ANDNPED OR pm@’sn NAME ﬁsnra OFFICER OR DIRECTOR / osfd ™= Daytir@ Phone #




