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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT #

1. Entity Name

GARY CENTONZE, INC.

P98000083655

Principal F':Jace of Busingss
6409 2ND TERRACE
SUE 1 |

KEY WEST| FL 33040

Mailing Address
6409 2ND TERRACE
SUITE 1

KEY WEST FL 33040

2, Principel Place of Business

|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90066 006 ***150.00

GURFRRGARATARETL

[] CHECK HERE IF MAKING CHANGES

| .
CENTONZE, GARY

24 AZALEA DR.
KEY WEST FL 33040

o
»

CENTONZE GARY

City & State City & Stata 4, FEI Number Applied For
|
! 650869258 Not Appficable
Zi Countr Z Countr it
P ountry P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
- - 6."Name and Addréss 61 Current Reglstered Agent N 7.”Name and Address ol New Registered'Agent” ~ ~—— -
Name

Street Addgess (P.O. Box Number is Not Acceptable)
e S Fear "S0ite |

FL

“ VEY WEeST

RE{STT

the obli éatlons of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or regls'[ered agent, or both, in the State of Florida. | am fammar with, and accept

SIGNATURE
) |

I Signalure, typed or printad name ol registered agent and tille if applicagle,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP O pelete TITLE P Q‘Change O additicn
NAME CENTONZE, GARY HAME C entovze,Gany
sTReeT aporess | 87 DRIFTWOOD DRIVE streeT Aooress | G HO9 él"m Terle. -#' .1_
CITY-ST-21P I KEY WEST FL 33040 CIFY-ST-2IP KC\.{ wG&[-, = 330L(O
TILE | O Dslete TITEE ' . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2P
[ THLE-— —= lomete——f1ie {Z1-change— [T -Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oimv-st-zie CITY-ST-2P
TITLE ! [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' CITY-ST-2IP
TIFLE : O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P | CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

12. 1 hereby certify that the information supplied with

changed, or on an attachment with an address,

SIGNATURE:

indicated on this report or supplemental report Is fruefnd acc
of the corporation or the receiver or trustee empglvep
i atrother like empgu

is ffing does not gua
a7 and that m

extoute th\srep

fy7or the gkemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify thal the information
Afgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phons #

Ve A |}

ny

CR2E034 (10/02)




