R BRRRRCEREREREDEEEEEEBBBD |
= e FILED
" Jun 03, 2002 $:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S ecretal‘y of State

DOCUMENT # P0O0000086679 ‘ 05-12-2002 90659 025 ***150.00
1. Entity Name
A & A GOSUN "PAY
Principal Place of Business . Mailing Address
cew'es: g 90772
TOWEBBORSTREET /2 ¢ 5 Tew LS DO PO, BOX 5202
TA 9 . TA FL 34277
SARASOTA FL 2488 39222 SARASO
2. Frincipal Place of Business - 3. Mailing Address ”"”m m "m"m "m "m "m "m m" 'ml ,m“m”m lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS 8PACE -
©= -o42y 785
City & State City & State . 4. FE| Number Applied For
ARPUERPOH™ Nol Applioabia
Zp Country o Country 5. Certificale of Status Desred ~ [] 9875 Additional
) Fes Required
o z:= ~6._Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T — - = Narfla T R T o T— ‘-e--——__,_,_-.—:—‘-—v—-f-n_, & o=l -
—e e —iame —---f‘_ONY B = S = — - -— TR S i e e o o e = = i : - S = S = —re
GOSL'I ll ‘u”l' 43 ée m‘ LS &6 Stroal Address (P.Q. Box Number [s Not Acceptable)}
SARASET 91239 .
AL AT O p Fl—- 249222
. Clty FL ’ Zip Code
8. The above-gamed enlity submits this statemant for the gistered office or registered agent, or both, in the State of Florida.
& \ﬁ\ % E, ?i -7
SIGNATURE = =~ - ©ox-I7-0
mm.mamwmamm.mwmuwm. [NOTE: Registerad Ageni Bgnature recuired when reinstating) DATE
9. This corporation Is sligible to satisfy ig Intangible FILE NOW!I FEE IS $f5000 . . :
Tax fiing requirement and elecs 10 do o, After May 1, 2002 Fee will be $550.00 10 Election Campaign Financing g $5.00 way s
g Trust Fund Contribution, Added 10 Faas
{See criteria on back) )= Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deigte TIE O change [ Jaddidon | 5
NAME GOSLIN, ANTHONY NANE 2
sREeT ADORESS [ P.0), BOX 5242 STREET ADORZSS §
arv-s1-2¢ | SARASOTA FL 34277 ay-sr-zp g
TME [ patete TILE Ocmnge [ Addition o
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY- ST-11P CIrY-st-ap
nl"__F[_l;.E_z TR R e eyt e e g *--I:LD-BIEIG -. TETLE R -~ I L P e W :-agscg.--—n-wnge_, -.D- 'Wilf“-" i
NAME NAME
_|_STREET ADDRESS e e SIREET ADDRESS i e et o . N
CITY-ST- 2P CrY-s1-2P
ImE 1 Delete iuld O Change [ Aition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
Tl O oetete TE J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2ip CIrY-sT-21
me O patete TIRE _ O crange [ Addtion
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-Sr-p CITY- 51-21P
13. I hereby certity that the information supplied with this flling does not quality for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature skall hava the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or 68 empawered I skecTTEthreranort 2 tequired by Chaptar 697, Fiarida Statutes: and that my name appears in Blook 11 or Block 12 if
changsd, of on an attachment with §n aress. " ~ )
™y ‘ P DTN TN s . ra fi
hah f h L Ky — - 7y o -~ -
SIGNATURE: A e TR § O¥ 2AV-O0=2 . l-2¢03
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dam Oaytma Prene x




