2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90762

1. Entity Name

GIDEON PREMIUM FINANCING CORP.

Principal Place of Business

P O BOX 5560
HOLLYWOOD FL 33083

Mailing Address

P O BOX 5560
HOLLYWQOD FL 33083-5560

2. Frincipal Place of Business

0400 Taft+ sSNect

Address

M PAOS ek Siveet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90044 019 ***150.00

NN

DO NOT WRITE IN THIS SPACE

I I_Applied'For

JNat Applicable

——= SHULKES,:MYRA
3891 STERLING ROAD
FT. LAUDERDALE FL 33312

" Swest Address (P, Boy Number i Mot ACEeptanie)
LEEE Tt S o

City & State — iy & il’ate 4. FEI Number
H’DHL{ womd Tenda i-gol ULt Reond a_ 650208093 ]
Zp ¥ Country zip M Country " . $8.75 Additional
350 l‘—} U,_')/‘r' %:}D D.q Ue”q_ 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

FL

Aty

SIGNATURE

bt lHL)-SB‘ts A

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

Signature, typed or pri

d name of rsgisla’ad aEem and litie if apphcabte.

(NOTE: Registered Agtfwt signatura reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFiCERS AND DIRECTORS
TITLE D O pelete TME [ change  [] Acdition
NAME SHULKES, WMYRA NAME
STREET ADDRESS 5865 Sw 32ND TEHR STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE O perete TE (Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7ip GITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _CITY-SI-21P ——— = - CITY:ST- 247, i e e ——-
TITLE [ elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§1-ZIP
TITLE O velete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE 1 pelete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that

changed, or on an attachrm

SIGNATURE:

SIGNATURE AND

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trusteg empowered to
t with an address, with all ot

Pvecute this report as required by
likepernpowered.

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytimg Phons #




