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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46463 May 16, 2000 8:00 am

1. Entity Name

GERSHMAN ENTERPRISES, INC. Secretary of State

Principal Place of Business Maiting Address
% NAT GERSHMAN % NAT GERSHMAN -
5408 FIRST AVENUE DRIVE NW 5408 FIRST AVENUE DRIVE NW
BRADENTON FL 34208 BRADENTON FL 34203-2608

2. Principal Place of Business 3. Mailing Address ”“‘\Il “" Im" " M

05-16-2000 90010 020 ***150.00

IARRARI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Appliad For
59—2129865 Not Applicable
Zie Country Zip Country 5. Corlificate of Status Desired ~ []  $8-7D Additional
Fee Required
s e =~ - ——n.B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSHMAN, NAT Street Address {P.C. Box Number is Not Acceptable)
5408 FIRST AVENUE DRIVE, NW
BRADENTON FL 34209
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.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabie {NOTE: Ragisterad Ageni signature required when rainstabng) DATE
B e i * | o WAY 1,2000 Feg wil bo 55000 | 1® S0 Compson rencia | $5.00 iy e
g re . » ; Trust Fungd Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD [ pelete TITLE [ Change  [1 Addition
NAME GERSHMAN, SANDRA NAME
street anoress | 5408 FIRST AVE DR NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000 CITY-S7-2IP
JMMLE cPD O pelete HIE [1GChange [ Addition
RAME GERSHMAN, NAT NAME
sTREET x00Ress | 5408 FIRST AVE DR NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 00000 CITY-ST-2IP
mme |7 o - ; . O petete HTmE T TR s ™ “[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-7IP
TLE [Z] Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE (1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar director
of the corparation o the receiver or trustae empowered 10 exacute this reporl as required by Chapter 607, Florﬁﬁatuies and that my name appears in Biock 11 or Block 12§

changed, or cn an at with.an address, with all other like empowered. ] ﬂr WM

SIGNATURE:

LZiaNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Yl Y2 2077

CR2E034 (9/99)



