T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # 622416 Secretary of State

1. Entity Name

a2l ata) |

SHIRLEY GADOL CO. 05-13-2002 90117 027 ***150.00
Principal Place of Business Maiiing Address

3325 NE 38 ST 3325 NE 38 ST -

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

AN AR ER RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — _ . e e o e e i T T R it it e | T ¢ e ":5—,9—:1.9:2:5'—1.;‘6*21 s omE e esg | NOT App”Cabe L
Zi f Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GADOL, SH'RLEY Street Address (P.Q. Box Number is Not Acceptabla)
3325 NE 38 ST
FORT LAUDERDALE FL 33308
City FL Zip Cede

its this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

\ o/ 7//02«/.44./ ;/’57,4-; 1/2454»

e ]
ignature. typed or printed narme of regisyfed agent la if applicable. i :ﬁOTE Registered Agent signalture required when tairstating) DATEY

8. The above named ent]

4
SIGNATUF}!

9. This corporation is eligible to salisfy w’t(lman ible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirementgand elects 1o do so. ° After May 1, 2002 Fee will be $550.00 10 Eii::'iz:dag;ilr?&';?sncmg O fc?d}a%l?ohli?;:e
(See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TILE [JChange  [J Addition §
NANE GADOL, SHIRLEY NAvE &
sTREeT ACDRESS | 3401 N.E. 12TH TER. STREET ADDRESS §
CITY-ST-21P OAKLAND PARK FL CITY-$T-2P o
TIMLE O petete TITLE O Change [ Addition | 55
HAME : NAME

| STREET ADDRESS | STREET ADDRESS

- —m—lﬁ""—' =T e e e s S Ty e o cTﬁ-‘sr-_Eﬁ'ﬁ ] e N i o I T SO T s S DT o m —m e uD B i
TITLE [ Delete Tme Olchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2Ip
THLE R O pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57- 2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-21P
TITLE ] petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge epfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an afidrgfs’ witP all other like erno ered.

. 7
SIGNATURE: /27 4 }/’a’?}"}ﬂ@ 2—5¢3-3573.

NING OFFICER OR DIRECTOR Data Daytme Phane #




