2000 UNIFORM BUSINESS REPORT (UBR)

P:?RL;’”QAENT # J40825 Jan 19%%(%)])8'00 am

GUSTAFSON INDUSTRIES, INC. Secretary of State

01-19-2000 90211 039 ***150.00

Principal Place of Business Mailing Address
PO BOX 832 PO BOX 832
BOYNTON BEACH FL 33425 BOYNTON BEAGH FL 334250832
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2741607 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HELGESEN' ANDREW Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410 o FL | Zo0oe

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed af printed name of registared 2gent and title if applicable. (NOTE: Registered Agant signature required when rsinstating) DATE
9. This gorporali?n is eligible to satisfy its Intangible . FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TIMLE O Change ] Addition

NAME GUSTAFSON, MICHAEL J. NAME

STREET ADDRESS | 716 SE 18T ST STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IP

TIMLE 7 Delete TIME [J thange [ Addition

NA!\.?E_: B . . _ ~ _ . s . -I!..A_h-ﬂg N I - . - ﬁ—fé—‘:i—.' .
TSTREET ABDRESS™|™ o STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [J oelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE O Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ot qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation

indicated on this repon or, supplemental report is true and ge€urate and that my.signature shall have the same legai effect as it made under oath; that'| am an officer or director
of the corporation or the recaiver or trustee empowered 1 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgtas, with allStherlike empowered.

SIGNATURE:

13. 1 hereby cenify that the information supplied with this fiting d

TR — AN R L
YR e SN L
) 2 :‘nis-.li&f’\é-_y'ﬁua@aw

/ﬁGNA‘I‘ME AND T\fpsron/ﬁmsn NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2FNAL G/09)



