3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42081

1. Entity Name

CRIME: GOPHER IT, INC.

Principal Place of Business

1050 NE 181 ST.
NORTH MIAMI BEACH FL 33162
us

Mailing Address

C/O SALLY A HEYMAN

1050 NE 181 ST

NORTH MIAMI BEACH FL 33162-1242
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T et

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20046 040 ***150.00

(96U 11

ARG ARI

DO NOT WRITE IN THIS SPACE
e g T T, e e egg———

i

BN ta -

City & State City & State 4, FEI Number 59-2130395 Applied For
Not Applicable
Zi t i t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEYMAN, SALLY A st tAd?a ('P/C}/B f)‘b Hft{/htablf\
1050 _NE 181 ST. ree ress (P.0. Box Number is Not Acceptahle)
MIAMI FL 33162 -
City Zip Code
) y, FL
8. The above named entity syl %mem of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /‘MLLA He yrman fies
Signatyra, typed <F prin®d name ol istered age"(and titte ¥ applicalle. L/ {NOTE: Registered Agent signa'lure reguired when reinstating) ! BATE
i i i igil t3 4 o L ; et 2 = — Tt pE S S e e e e - e
8. This carporation is eligible.io S@l!ﬁﬂ{_lls_lmanglbie,_., e FILE:NOW [ EEEJS_ $150:00-22e=2F BT = oot Campaimncmg $5. 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l_12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TE Ol Change [ Addition
NAME HEYMAN, SALLY A HAME
sreeT Aporess | 1050 NE 181 ST. STREET ADDRESS
CAY-ST-7P NORTH MIAMI BEACH FL CTY-5T-2P
T v 7 Delste Tme ] Change [ Addition
NAME HEYMAN, DORIS RAME
streeT anoRess | 1085 NE 176TH STREET STREET ADDRESS
CITY- ST-21P NORTH MIAM! BEACH FL CITY-ST-71P
THLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Detete WLE ) [ Change. [ Addition.,
e | P e R T e -
“STREET ADORESS | STREET ADDRESS
CIy-st-2iP CITy-5T-21p
e [ elete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITv-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2I

13. | hereby certify that the information supplied with
indicaled an this report or supplem g
of the corporation or the receiver
changed, or on ap attachment wil

SIGNATURE: /

js filing does not A allLy for tife

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

Drate Daytime Phone #

7/

§

CR2E034 (10/00)

o



