2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
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Feap an g mA

P96000081731

GINGER OF MARTIN COUNTY, INC.

Rt 13 Wi el Nk 1 i

Principal Plaqé.gf*%%é‘ggggg R

. 2168 GINGERTERRACE
JENSEN BEACH.FL 34%57

Mailing Address

618 NE JENSEN BCH BLVD
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90064 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
A 650717179 Not Applicable
Zip Couniry L Country §. Certificate of Status Desired M $8.75 Additional

Fee Required

° 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

312 DENVER AVENUE
STUART FL 34994

CHRIS TWOHEY e

Name

[

" ‘Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and titls if applicable

{NOTE: Fegistered Agent signatura required whan reinstating)

DATE

[y Tax filing requirerment and elects 1o do so.

" 9. This carporation is eligible to satisfy its Intangible

_____FILE NOW!!I FEE IS $150.00 _
I After May 1, 2002 Fee will be $560.00

:

r

ARG

CR2FN24 (6/n1)

(See criteria on back) O Make Check Payable to Department of State
P OFFICERS AND DIRECTORS gy 1° 12
| TITLE [ Change [ Addition
1TANNER, {BRUNO NAME
STREET ADDRESS | 2168 - GINGER TERRACE STREET ADDRESS
orv-st-2p | JENSEN BEACH FL.34957 GIrY-51-2p
L .':“.'.'«:f-:-!;': aE w ,l.,‘___: C 3 Delete THLE [ Change [ Addition
PR a - ow ! M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
— NAME— e e THAMET T | T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplem
of the corporation or the receiver o
changed, or on &n atiachment witl

=y "
kg?u\aiju‘i.}“

SIGNATURE:

ress, with all other like empowered.

AU 1; A0 74';/7/&

#ad

Y Wl V2 N
B Nl e ek

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/fs/ea SB/224 F¥oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytima Phong #




