2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000049486 May 16, 2000 8:00 am
B e Secretary of State
GATOR TALES, INC.- -
B L A 05-16-2000 90099 029 ***150.00
O TR
Principal Place of Business Mailing Address
3504 DIANE DRIVE 3504 DJIANE DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334358502
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE 0787950 Applied Far
Not Applicable
Zip ' Country e Country 5. Certificate of Status Desired | $8'75 Additional
. ‘u. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FISHMAN, GARY L ,
N Street Address {F.O. Box Number is Nol Acceptable)
3504 DIANE DRIVE
BOYNTON BEACH FL 33435
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 Florica.

SIGNATURE

Signeture, typed or printed name of registerad agent and tlie if appficable (NQTE: Regisisred Agent signature roquired when reinstating) DATE
9. ;h;sf;ﬁrp?ram.::n;?e::[lglb;e;ro s?ntsfyc;ts Intangible | 7 FILE NOWI!bFEE FS. $150.00 10. Flection Campaign Financing $5.00 May Bo
-, 12X filing Fequiremant ana efects to do so. . After MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- = (See criteriaon back): .., Make Check'Payable to Depariment of State
11. OFFICERS &N DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele TILE JChange [ Addition
NAME FISHMAN, GARY L NANE
stheet anoress [ 3504 DIANE ORIVE STREET ADDRESS
crv-st-ze- - | BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE D {7 Delete THTLE [T Change ] Additian
NAME FISHMAN, LINDA R NAME
staeet acoress | 3504 DIANE DRIVE STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-21P
TITLE 1 Delele TITLE {Ochange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE 1 belete TITLE (J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 pelete TITLE [Jchange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this-report o supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LHQ{ y(rb (Do )7593‘%?(9&

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

SIGNATURE: __Kals M5

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR l Data

V4 Daytime Phane #

B R T



