2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

DA ,
Qj;\V\O\Q,V\Qvég& oo\, Laa )

Principal Place of Business
GCingerbread Sthesl Tnc,
s/28- g5t 4 ]

S-'» P_p"er;;‘l)ag FL 33Ty

Mailing Address
G eréredtﬂ Sf,l\o.a,/ Tre.
57 75— 4’5—"'40;¥rfp/ V.74

Sv. Pg{edéarg Fr 3379

2. Principat Place of Business

3. Mailing Address

S FILED
Jun 22, 2001 8:00 am
Secretary of State

05-23-2001 90198 004 ***150.00

~ 8429

D S

} SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S0 755" Not Applicable
Zip Country Zip Country . ; ; $8.75 Acditicnat
5. Certificate of Stalus Desirad O Foe Required
$. -Nama and Address of Currant Registered Agant 7. Nama and Address of New Raglstered Agent '
Al _ . { Name_ .~ __ e -
= Geborak— MG H Sa_gn . »&tz éa ~
One BG { 0 . S& ITT200 Strect Address (P.0. Box Number i€ Not Acceptable)
S. Pelesbuy Fe 3370/ 5175 S5 St
] City Zip Code
S/, Pedesstury FL | 3%,
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or Iglh. in the State of Florida.
sananre _ Yoaraens O “4.25-01
Sahature, types or printsd] dne Of regitiered sgent i § appscable. {MOTE! Rogisterss AQW SIONatune required whon ringtabng) DATE
8. Thia corporation s eligible 1o satisfy its Intangible - FRENOWINFEEIS$150.00 | o0 oo o0 o cin
Tax fing fequlrament and elscs 10 60 80 . Atir MAY1, 2001 Foo il o s53000 i ** DO SeREniena - S5.00 ey oo
(See criteria;on back) — -~ —— -~} —*~jike ChecK Payabla 15 Department of Stife -
i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
WILE PD | . O cetzte TME O Crange [ Addiien | S
RAME korraine M- -Pc.lis : HAME T
sTeTAncness | G000 Starkey A STREET ADDRESS 3
OS2 | Sesn tnyl e, F-33777 CIY-51-2F g
e $1D : [ oetets me ClChange  [] Addiion g
NAME Suzan Bara Y’oar NAME
SEETADORESS | 2900 S Hrﬁg_fonp STREEY ADDRESS
CIrY-ST- 2P (ng:m[, 33777 CRY-ST-2P
WE - O Dekete e CJchange [ Acdition
NAME NAME
© STREEVADORESS |~ ~ = - - W TSTREETADDRESS |~ —— 7 - T
GITY-$7-29 ' CTV-51-7P
e O Detete TME O cChange [ Aadition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-ST-ZP
TME 7 Detete mE - [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADGRESS
ciY-§1-ap CiTY-S7-2P
TIME 3 Deigte TME 0] thange D Addition
NAME "l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.0;&3)6). Florida Statutes. | turther certify that the information .
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to executa ihis report as required by Chapter 507, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowerad,

(72)) 307 wses”

Date Daytiona Phona #




