\\ :

FILED

. 3
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003f8S00 am
DOCUMENT # F42081 ecretary of State
1. Entity Name 04-02-2003 90116 002 ***150.00
CRIME: GOPHER IT, INC.
Principal Place of Business Mailing Address
1050 NE 18t ST, C/O SALLY A, HEYMAN
NORTH MIAMI BEACH FL 33162 1050 NE 181 ST
us NORTH MIAMI BEACH FL 33162-1242
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2 130395 Not Applicabie
2ip Couniry Ze, Country 5. Certificate of Status Desired (H] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — e
. o= —— ~Narrg -~
HEYMAN' SALLY A Street Address (P.O. Box Number is Not Acceptable)
1050 NE 181 ST.
MIAMI FL 33162
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 ohligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registerad agent and lille it applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
o -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O pelste TITLE [ change [ Addition g
NAME HEYMAN, SALLY A NAME N
STREET ADDRESS 1050 NE 181 ST. STREET ADDRESS S
CITY-§T-2IP NORTH MIAMI BEACH FL CIvy-§1-71P g
ol
L bv O etete TME D change [ Addision 5
walk HEYMAN, DORIS o
STREET AUDRESS | 1065 NE 176TH STREET STREET ADDRESS
CiTY-ST- 2P NORTH MIAMI BEACH FL GiTy-ST-2IP
TImE ] Celzte TITE o o [ Change [ Addition | —
NAME NAME P AR
STREET ADDRESS e et T AOORESS
_OITY-SL-R = - T = CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP
12. | hereby certify that-the information supplied will this filing does not quallfy for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlfs truffand accurate aa) that my sigyfature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees reporyfas reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag
SIGNATURE: /
, Date Daytime Phonea #



