2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080102 Apr 25, 2000 8:00 am

1. Entity Name
GURNEE ENTERPRISES, INC. ecretary of State
04-25-2000 90009 001 ***150.00

Principal Place of Business Maiting Address
411 NE 8TH AVE P.O. BOX 1060
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447-1060 AUUY GU
us us .
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 Applied For
29666 Nat Applicable

Zi - —
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent ~——- - - - = 7. Name and Address of New Registered Agent - ~  — ——"
Name
BAUER, DAVID W Street Address (PO, Box Number is Not Acceptable)
1002 SEASAGE DR.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tils f applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 10 . .
. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trjst iFund &?\tlﬁ)uli:n neing O iﬁgqﬂhﬂgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT [ Delete TITLE A Change [ Addition
NAME BAUER, DAVID W NAME -
sTRRET ADDRESS | 1002 SEASAGE DR. stRecT anoress | 4 WE B PN pue
orv-s-ze | DELRAY BEACH FL 33483 av-sze | OELRAY BEAL~ F. 33443
TITLE VSD O Detete TIeE Plchange [ addiion
NAME BAUER, LUCY H NAME -
STREET ADDRESS | 1002 SEASAGE DR. STREET ADDRESS Hh NE 8 AvE
orv-stze | DELRAY BEACH FL 33483 ovsie | DELRAY B Pl 33443
TTE — - - e s TR UL s Tt E T 'chgnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-ST-2p
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TIMLE [ Delete 1ITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2IP
TILE [T pelete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corperation or the receiver cwered 10 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 wifh with afl other like empowerad.

232 REQUIREL 4-17-00 ()65 02

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumeo Phone #




