2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H36185 FILED

JOSEPH W. GAUCK, INC. Secretary of State

1. Bty Name Mar 31, 2000 8:00 am

. 03-31-2000 90076 024 ***150.00
-Principal Place of Business Mailing Address
% JOSEPH GALCK % JOSEPH GAUCK
1830 N. 29TH AVE. 1630 N. 29TH AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2943 v v reu e s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ’ 4. FEI Number Applied For
59-2481482 Not Applicable
Zip Courtry Zip Gountry 0 $875 Additiona!

5. Centiticate of Status Desired

Fee Required

———— 6 Nameand Address of Current Registered-Agent— -7 Nameand Address of New Regisiered Agent T
: Name
GAUCK, JOSEPH Street Address (P.O. Box Numt;er is Not Acceptable)
1630 N. 29TH AVE.
HOLLYWOOD FL. 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and tille if appiicabla. [NOTE: Registered Agent signature required when reinstating) DATE
: L N . . "
9. :Ir'hlsf‘?orpo(athn is el|g|b:; t‘o S?UTfyc:tS Intangible FI:.ﬂl.J\lOW... FEE IS $150.00 6 10, Election Campaign Financing $5.00 May Be
; .
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feos
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Jchange  [3 Addition
NAME GAUCK, JOSEPH NAME
STREET ADDRESS 1630 N ZQTH AVE STREET ADDRESS
CIrY-S1-21P HOLLYWOOD FL CITY-ST-2IP
Tl D [ Delete TMLE (JChange [ Addition
NAME GAUCK, VIRGINIA NAME
STREET ADORESS | 1830 N. 29TH AVE. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL CITY-ST-Z1P
T - — ~ T 1 Oeine - T (T ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delzte TITLE [] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE {J pelate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 1 Delete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P

iling does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all cther (ike empowered d ; !: %' /. 0 '{* V. yv99

L

13. | hereby certify that the information supplied with thi

indicated on this report gmgupplemental report is tr
eiver or trustee empo
ent with an agdress,

changed, or on an atifl

SIGNATURE: 4PN N, .3

SIGNATURE AND TYPED 1 PRINTED NAME GF SiGNING OFFICER QR TRECTOR f oad Daytime Phone #

CR2E034 (9/99)



