2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40825

1. Entity Name

GUSTAFSON INDUSTRIES, INC.

PO BOX 832

Principal Place of Business

BOYNTON BEACH FL 33425

Mailing Address

PO BOX 832
BOYNTON BEACH FL 33425

2. Principal Place of Business

3. Maiting Address

i aine - ORI,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90354 022 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For
59-274 1607 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O gg'ggn‘:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T_IE:;'SGOEI?SQ’S'?,E'%?YEV; ARMS ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS FL 33410 _ _
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typed or printad namae of ragistered agent and title if appiicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisty its (ntangible . . ) \ .
Tax ﬁl{ﬂgrequiremenlgand elects tg,do 50, . ° ceo | o After MAY 1,2001 Fee will be $550.00 10. Eectlon Campa'?“ F_Inancing $5.00 MayBs
= L i £ S - - rust Fund Centribution. [-—-- Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 pelete TILE [ change [ Addition
HAME GUSTAFSON, MICHAEL J. NAME
sTRECTADDRESS | 716 SE 18T ST STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-$T1-21P
THTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
JImE [ Delete TITLE T change [ Addition
_TJA-PIE e [ e T e ST e e S T e e ~ NAME - ; R .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE T pelete TITLE ] Change (1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-8T-2IP

or on an atlachment wit]

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusteg empowered to
changed; i

SIGNATURE:

ress, with

Cute this report as required by Chapter 607,
r like empowered.

t qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oX —HTAI SOl 732 —06S¢

SIGNATURE ﬁn 'rvrho OR ?(-rzn NAME OF SIGNING OFFICER OR DIRECTOR
Ly

Dale Daytima Phona #

M

“

CR2E034 (10/00)



