‘(«.‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57131 Feb 04, 2002 8:00 am

1. Entity Name Secretal " Of State J
GAPPA, INC. ; 02-04-2002 90134 003 ***150.00 ]
Principal Place of Business Malling Address I
% GEQORGE PATTERSON % GEQORGE PATTERSON 1
665 SOUTHEAST TENTH ST. 665 SOUTHEAST TENTH ST. i
DEERFIELD BEACH FL 33441-5684 DEERFIELD BEACH FL 334415684 I
2. Principal Place of Business 3. Mailing Address ' i
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS |SPACE
|
i
City & State City & State 4. FEl Number ! Applied For
59—2321429 ! Not Applicable
i Country e Country 5. Certfficate of Status Desired O !$8'75 Additianal
!Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PATTERSON' GEOHGE Street Address (P.Q. Box Number is Not Acceptable) ’
665 SOUTHEAST TENTH ST.
DEERFIELD BEACH FL 33441

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. 1!h|sf(l:‘.orporanc‘m is ehlgrblg t? STIS:V[I;S Intangible A FI;.JE N?:voétz !::EE I?“$1 50.05% 10, Election Campaign Finarcing $5.00 May Bo i
axliling requirement and ects 10 0o so. er way 1, ee will be $550.00 Trust Fund Contribution. a Added lo Fees [
(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
TITLE PST O etete TILE Ol change [ Adeition | S ;
NAME PATTERSON, GEORGE A NAME o
saeeTanoress | 3528 SE 12TH CT STREET ADDRESS §
CY-ST-2P DEERFIELD BCH, FL 00000 CITY-sT-2P o 5
— @ I
TITLE v [ pefete TILE Clchange [ Addition | & i
NAME PATTERSON, MIRIAM B NAME i
stREeTADDRESs | 1528 SE 12TH CT STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 00000 o CITY-ST-2IP
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P :
HILE [] Detate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS :
CiTy-ST-21P CITY-ST-2IP 3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IF J
TITLE [ pelete TITLE [] Change  [] Addition ‘
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CITY-$T-29

13. | hereby cerlify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 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 atta, ent with an adgress, with all other like empowered.

SIGNATURE: ,ﬂriﬁ’ f&’a?}%’?’# /gfrae&od :/@{g;L GSH - 421~ 77p

ATURE AND TYPED OR PmN'rEl:,MAME OF SIGNING OFFlcz5bR DIRECTOR Daytime Phone &




