||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  F46463 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State
GERSHMAN ENTERPRISES, INC. ‘ 05-23-2002 90052 029 ***150.00
Principal Place of Business Mailing Address
% NAT GERSHMAN % NAT GERSHMAN
5408 FIRST AVENUE DRIVE NW 5408 FIRST AVENUE DRIVE NW
I I AR ERERDAAR R
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
59-2129865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae-ggq L::E;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTT T T Name— - i - -
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 stalement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
L] Signaturs, typed or printad hams of registered agent and title it applicabla. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
. 8. This corporation is eligible 1o satisfy its Intangible FILE NQW!I! FEE IS $150.00 . N .
Tax filing requirementgand elacts toy do s0. : After May 1, 2002 Fee will be $550.00 . 'Elrigt‘lizr%agg:tlr?gul';:: e O .?dsd 2!9 N;ay -
{See criteria on back) O Make Check Payable to Department of State ’ ed lorass
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE vsSD [ Delete TITLE [ Change [ Addition :o:
NAME GERSHMAN, SANDRA NAME e
STAEET ADDRESS 8408 FIRST AVE DR NW STREET ADDRESS §
CITY-ST-2IP BRADENTON, FL 00000 . CITY-ST-2IP 0
TITLE CPD O pelete TITLE O change [ Addition 5
NAME GERSHMAN, NAT NAME
streer ADDRESS | 5408 FIRST AVE DR NW STREET ADDRESS
CITY-ST-2IF BRADENTON, FL 00000 CITY-ST-2IP
= me - - - - . . —[JDelete - - THLE Y — . Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dpelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ CITY-ST-ZIP
TIE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME ] BN RV W A : i""‘“? . ,"'
STREET ADORESS STREET ADORESS |- A
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Bection 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

EMPr catomy) V-0 Y MFOP

SIGNATURE: : - i
d LBIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




