2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L02409 = Secretary of State
1. Entity Name fa‘«' 03-24-2003 90641 027 ***150.00
GASWORKS, INCORPORATED .
Principal Place of Business Mailing Address
1101 NE 40TH T 1101 NE 40TH CT
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
I N IR
Suite. Apt. #, etc. | Sulte, Apt. #, 8lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650137298 Not Applicable
- Z_ip e o -C_o,untiy—-— . le e~ _C.tfimt:ry e —_ |. 3. Certificate of Status Desired a ?g'gfqﬁf:ém”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —
"Lorr CQos eeAd  fé4raack
BEAN’ KEVIN WARD Street Address (P,E(. Box Number is Not Acceptable)
1101 NE 40TH CT SUITE 1 /o] ME. ¢ome CT A

QAKLAND PARK FL 33334

‘BAranpy  Parc. FL I FHRy

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5ccepl

the obligations of registerc?em/ Z
| SIGNATURE e £, d g 63.20- 20

Signature, typed ar fnrad name of registered agent and title if applicacle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ya I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD qulgte TITLE (I Change [ Addition
HAME BEAN, KEVIN WARD HAME
staeeT a0oress | 1901 NE 40TH CT 1 STREET ADDRESS
CITY-ST-ZP OAKLAND PARK FL 33334 CiTY-57-2P
TinE VD ' O Delete e [ Change [ Addition
NAME LOTT, JOSEPH PATRICK NAME
streer ancress | 1101 NE 40TH CT 1 STREET ADDRESS
cr-st-2P JOAKLAND PARK FL 33334 . ... . . e fOmesze | o L. - —_
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-§T-2IP
TILE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP .

12. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repaort is true and accurate and that my signature shall have the same legal effsct as if made under oalh: that | am an officer or 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 10 or Block 11 if

changed, or on an attachment with an ressAvith gl! ather like empowered. qsq, %w
SIGNATURE: Sﬂ@ﬁﬁéfl ;%F@Uﬂ?ﬁr:@ 03 -2 -2s0% 0249

BIGMATUHEFDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Mar 24, 2003 8:00 am |

CR2E034 (10/02)




