FILED

Q"
2003 FOR PROFIT CORPORATION A n 3
L ] '
UNIFORM BUSINESS REPORT (UBR) ;c%g%az Oogfss.?g?tg 5
DOCUMENT # 840390 r z
o6 o8¢ e
1. Entity Name 04-25-2003 90157 044 150.00 @
MR. GATTI'S, INC.
Principal Place of Business Mailing Address - -
444 SIDNEY BAKER SO 444 SIDNEY BAKER SO
KERRVILLE TX 78028 KERRVILLE TX 78028
2. Principal Place of BUSInGss 3. Mailing Address H"m [”” |’|‘m‘|”m| lm‘ ““m“ |m|m“nmm" I]l" }"l
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
74 1810879 Mot Applicable
i Zi Count iti
Zp . Ccluzmtry‘ R P R OL_m v - -l 5. Certificate of Status Desired ~ [ $8.75 Additional
. N - = < - B Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Stast Adtvass 0. Box oo o ol Acomntabia)
rea ress (P.O. Box Number is Not Acceptable
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signatura, typed or printed name of registered agent and litls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
[t
- FILE NOW!! FEE IS $150.00 . S .
; Ater by 1, 2003 Feo wil bo $550.00 el s o $5.00 Mayee
Make:Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. i &
TME CEQ ] Delete TMLE President / TEERSUR £€ Ol Change 1 Acgtion | &
NAME BRINKMAN, L. D. HAME . <
Don Brinkman =
street aobress | 444 SIDNEY BAKER SO. STREETAODAISS | 14 i qney Bak 3
erv-st-ze | KERRVILLE TX CITY-ST-2Ip ﬁerrv;&feif %x %05@ o
o
TILE s ] Delete TILE [ Change [ Additian &
NAME THOMAS, CHARLES C NAME
smreeT Anoress | 444 SIDNEY BAKER SO STREET ADDRESS
cry-st-2p | KERRVILLE TX, __ __ . e o ~-fCITY-ST-ZP e - [ -
TILE P . 3£ 1 Delete TITLE [ Changs ] Addition
NANE GATENS, JOHN NAME
street anoress | 444 SIDNEY BAKER SOUTH STREET ADDRESS
CITY-S1-21P KERRVILLE TX 78028 CITY-ST-2IP
TILE [ Gelete TILE [ Change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TINLE ] Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-8T-21P
12. | hereby certify thaj the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplementa! 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 reéceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with,an address, with all otheptke e wered.
SN @ DI LS 776 o2
SIGNATURE: OB ANieasst smd LShs 90008 D200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dfie Daytime Phona #




