2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000081731

1. Entity Name -

GINGER OF MARTIN COUNTY, INC,

Principal Piace of Business
2168 GINGER TERRACE

JENSEN BEACH FL 34957

Mailing Address

€18 NE JENSEN BCH BLVD
JENSEN BEACH FL 34857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90407 010 ***150.00

GRS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65 0 Applied For
717179 | Not Applicable
Zi “ount Zi i
P auntry P Country 8. Certificate of Status Desired O $8‘75 Alddttlonal
Fee Required
S=E=—-=n—=e - Name - and Addiess of Current Registered - Agont === — === = =Name and Addreas’of New-Registered Agent——————=====
Name
! T, )
CHRIS TWOHEY : :
. Street Address (P.O. Box Number is Not Acceptable)
312 DENVER AVENUE
STUART FL 34994
o 7 City [FL | 2 Code

8. Tee abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE —
Signature, typad or prnted rama of registersd agant and title if applicable. (NOTE: Registered Agemt signatura raquired whean rainstaling} DATE
FILE NOW!!! EEE IS $150.00 } N
e wii ‘ 9. Election C Fi
At Moy 1,2003 Fe willbo$550.00 | ot Corpu s 1y $5.00 e o
Make Check Payable to Florida Department of State '
i g
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT : O Delete TITLE [Johange [ Addition
NAME TANNER, BRUNO NAME
streer aooress | 2168 GINGER TERRACE STREET ADDRESS
orv-st-z0 | JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE ™ Delete TLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP .
e - = [T oo T — CJ Change (I Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-ZIP

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 shali have the same legal effect as if made undar oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t

changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: SIGI

LY QUIRED Aty

4/,/ 27

272 F2Y 2780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

PR R

CR2E034 (10/02) .



