2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
'DOCUMENT # G19108 Apr 04, 2001 8:00 am

17 Emity Nare ecretary of State

L|GHTHOUSE PO]NT "66" |NC 04-04-2001 90115 050 ***150.00
Principal Place of Business Mailing Address
2101 NE 36TH ST. 2101 NE 36TH ST. . NUUIRUYVA
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2271654 Applied For
Not Applicable
Zi Zi Count iti
i Country P ountry 5. Certificate of Status Desired (] $8.75 Additienal
Fee Required
~a- = - = -6, WName and Addrass of Current Registered Agent - — —— ~ ~ -|-. esmmemm—~7 - Name and Address of New Reglstered Agent— - == -
MName
GORDON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1940 NE 28TH TERRACE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) CATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.0 . L
S Tk g omurement an i 19 40 8. e L 1, 2001 e i beqsss?o 00 10. Hleotion Campaign Fnancing $5.00 way Be
ax iling regul elects sa. r ' w - Trust Fund Contribution. O3 Addedto Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete e O coange [ Addition | S
NAME GORDON, DAVID NAME e
sTAEeT ADDRESS | 1940 NE 28 TERRACE STREET ADDRESS 3
CiTY-51-2P POMPANO BCH. FL OITY-ST-21P O
: o
TITLE ST O Delete TIIE [ Crange [ Addition 5
NAME GORDON, BETTY NAME
STREET ADDRESS | 1940 NE-28 TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-S7-2IP
me o [~ T T T T Oekee - e T T 7T T - [ Change " Addifien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME . " [cChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petets TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - ’ . STREET ADDRESS |
CHTY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, with a!l otier like empowered.
y ' Aby
SIGNATURE: . rdor 4/3./0) QS%%S’ 9K
IGNATURE AND TYPED G FAINTED NAME GF G OFFICER OR DIRECTOR Data Daytime Phone #
=~ e e Y {1

XA S OFAoR



