e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  F72578 Secretary of State
. ame
H.W. GAY ENTERPRISES, INC. 05-28-2002 91731 019 ***550.00
Principal Place of Business Mailing Address
5433 NW 20TH AVE P O BOX 6038
BOCA RATON FL 33496 BOCA RATON FL 33427
us Us
I ——— O
LE5) A& /T3 L) ST
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2P E
City & State City & State 4. FEI Number Applied For
A LRSS A 59-2183935 Not Applicable
Z‘r_)fi/ga ,.0?22;”__ - an o . (_{Dumry - .| 5. Certificate of Status Desired _ B/ fg'gesqlﬁ?edc?ic’"‘:"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T RhemBemT av Gy
GAY, HERBERT W. JR. Street Address (P.O. Box Number is Not Aca?gable)
5433 NW. 20TH AVE. 2L5/ M /85 RY ST _jigE EIHTE
BOCA RATON FL 33496
. Ci i
e e FL | %220

8. The above named entity submitg4#fis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE /@

CR2E034 (9/01)

Signatura, typed or printsd n% of registered agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — .
- N B tion C. Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriztlFDn dag ::L?gulilc:n neing 0 fdsd.eod?oh;xfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P CJ Delete TILE FReTrDeERT bdChange [ Addition
NAME GAY, HERBERT W. JR. NAME SACHLECT 4 v ? oy
STREET ADDRESS | 5433 NW 20TH AVE SIRECTAODRESS | 2 fg/ AL A F T s TorE SH7E
orsi-2p | BOCA RATON FL 33496 oiTv-s1-2p A TURA, LT I3 eo
TITLE VP [ pelete TIME : [ Change [ Addition
v | MORGAN, ROBERT NE
STREET ADDRESS | ‘9310 GRANT ST STREET ADDRESS
CITY-ST- 2P ‘HOLLYWOOD'FL;%DZO' T R D ) COMY-ST-2P =~ feme .~ o 4. -
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ‘ [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-73P CITY-81-2IP
TITLE ) [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS 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 1 19.07(3)(1); Florida Statutes. | further certify that the information
indlicated on this report or supplemental repart 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 empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. all other like empowered.
sy /oL .ﬁf-—aaﬁmﬁ‘ﬁ"ﬂ’
7 #

Date Daytirme Phone #

ST SN L

SIGNATURE: __ Sy SRR 825, 4 A2

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

1Y o

A0




