2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J{17492

1. Entity Name

\ GYPSY'S UNUMITED INCORPORATED

FILED

Secretary of State

05-27-2002 90401 006 ***150.00

May 27, 2002 8:00 am

Principal Place of Business

/% LAWRENCE M. LITUS
" 3850 DIXIE HIGHWAY NE
| PALM BAY FL 32905
s,

i

Mailing Address

% LAWRENCE M. LITUS
3650 DIXIE HIGHWAY NE
PALM BAY FL 32905

us

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, etc.
\

Suite, Apl. #, etc.

IIIIIHII\M\Il}l!III!I\IIﬂil\IllIlIlIﬂIIlNI\IIIIII!IIIIMIiIIMII

DO NOT WRITE IN THiS SPACE

LITUS, LAWRENCE M
3650 DIXIE; HWY NE
PALM BAY 'l\-:L 32905

\

City'& State City & State 4. FEI Number Applied For
\ 59-2872160 Not Applicable
Zip \\ Couniry 7 Country 5. Certificate of Status Desired C $8.75 Additional
\. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8, The abeve narr‘\ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE \

Signature, typed or printed nama of registered agent and tifle it applicable
1

{NOTE: Registared Agant signature requirad whan reinstating)

DATE

* 9. This corporation i ligible to satisfy its Intangible FILE NOWIMLFEEIS $15000 ~ [~..— = '

> fing ?e?qtu‘\re;eentgaag s ndas s | atter May 1, 2002 Fee will be $550.00 10 Blection Campaign Fnancing fiﬂ}o“g‘;gfe
(See criteria on back) . —— =" "7 ] Make Check Payable to Department of State ’

1 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - DP 7 pelete TITLE [J Change  [] Acdition

NAME LITUS, LAWRENCE M RAME ;

sTReeT ADDRESS | 3650 DIXIE HWY NE STREET ADDRESS :

orv-s1-2P | PALM BAY FL . CITY-ST-2IP

TITLE ) T Delete ‘t TMLE [Jchange  [C] Addition

NAME NAME .

STREET ADDRESS N STREET ADDRESS A

CITY-ST-2P . CITY-5T-21P \

TMLE O Delste TIMLE g [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-51-2IF

TITLE O peete vl TIME [Jchange [ Aadition

NAME - NAME 5

STREET ADDRESS STREFT ADDRESS '

CiTY-ST-2P CITY-SF-21P

TIMLE [ Delete TITLE ‘ [ Change [ Aadition

NAME NAME a

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITy-T-2P .

TITLE O Delete TLE - [JChange [ Addition

HAME . NAME )

STREET ADDRESS B R Lol STREET ADDRESS

CITY-ST-21P i l" . e ] orr-srae

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report®r 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 cr director
of the corporation or the receiver or trustee empowered 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 ar-agidress, wi like empowered.

SIGNATURE: 2T QiR A ‘ 22"
D OR PRINTED NAME OF SIGNING QFFI OR DIRECTOR ate aytime thna #

L AN

CR2E034 (9/01)



