2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596066

1. Entity Name

GARDRY CORP.

Principal Place of Business

Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90115 035 ***150.00

#tifE—— #4486
HORERNGOD£L33021 HOLEANOSB-F=00024=0000-
2450 Hollywood Blvd R 2450 Hollywood Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 706 Suite 706
City & State City & State 4. FEI Number Appiied For
Hgll)twood F1 . —\-Holivwood—Fi- e 59—19%28 ——INot Applicahla.
3 328] 20 Cﬁlg]try 2?3 020 Coun{r]ys 5. Certificate of Status Desired 0 gese‘g(?q lﬁ:‘]ec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, STEVEN P, CPA.
300 SOUTH PINE ISLAND ROAD
SUITE 110

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siaiement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabls.

(NOTE: Regstarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD 2 Delete TILE Kl Change [ Additicn
NAME DREYER, £DGAR NAME
STREET ADDRESS | 9808-N-46TH-AVE srectaonress | 2450 Hollywood Blvd Suite 706
am-s-2F | HOHSANGOB-H=33021 crv-st-zp - [Hollywood, FL 33020
TITLE VPD O Detete TILE &1 Change (] Addition
NAME DREYER, JOEL NAME
STREET ADDRESS | 2808 N2STHAVE STREET ADDRESS 2450 Holly.wood Blvd Suite 706
CITY-ST-2IP HOHYWEOD-F—33021 CITY-ST-2IP HOllYWOOd > FL 33020
—TMLE el I S - SDalete FLE Rt e i = =[] Chage =" =} Adition ™
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TTLE [ Deiete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P
TLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21p
TINE [ Celete TITLE [dcnangs [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Y-S CITY-§T-2P

TN hereby certify that the information supplied with

this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angsaccurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

th a

erad /6 dkecute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Bleck 12 if

94 739 5877

1/ 6/bs

Data Daytima Phong #

CR2E034 (9/99)

[



