‘2001 UNIFORM BUSINESS REPORT

e Y

FIRCEN

(UBR)

DOCUMENT # 1L.90762

1. Entity Narna

GIDEON PREMIUM FINANCING CORP.

Principal flace of Business

6300 TAFT STREET
HOLLYWQOD FL 33024

Mailing Address

6200 TAFT STREET
HOLLYWOQOD FL 33024

2. Pringipal Place of Business

3. Mailing Address

Suite, ApL. ¥, elC.

Suite, Apt. #, slc.

2/26:

FILE

D

Mar 14, 2001 8:00 am
Secretary of State

02-26-2001 90527 0

AR

DO NOT WRITE IN THIS SPACE

10 ***150.00

LI

City & State City & State 4. FE{Number 651008093 Applied For
Nol Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired O Fae Required
6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registered Agent
T | T T o Name T T e s o
SHULKES, MYRA - —
Street Addreass (P.Q. Box Number is Not Acceptable)
6300 TAFT STREET
HOLLYWOOD FL 33024
City FL ' Zip Code

Sqnaiwe, nypﬁz printed name of registarad agent and tills if applicabh.

8. The above named entlity submits this stalgment for the purpose of changing his registerad office or registered agent, or both, in the State of Florida,
Ao — ' Ilas)o
SIGNATURE/)/] 4 28/ 0f

BATE

(NGTE: Regisiored Agent

TaQuUINact whan rei

8. This corporation is eligible to satisty its Intangible,
Tax filing reguirement and elecs ta do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O celere T O Change O Addition
NAME SHULKES, MYRA NAME
STREFTADORESS | 5865 SW 32ND TERR STREEY ADLRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP°
TITLE O Datete TiILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T- 2P ¥ cov-srar
TME (3 Delers TINE [ Change 1 Addition
. T NAME .
sy et e e o - N Pn——— N e o e S T TR e e e
CuTY-ST-2P omy-si-2%
TIME O pelete TIILE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIiY-5T-2 CITY-51-2
TIME O petete i [ Ciunge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-2p CiTY-ST-2P
TE [ Delete ILE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-21F ciTY-51-2P

changed, or on an

Wni with an addre:
SIGNATURE: _\ \MARM-

13. | hereby cenlify that the information supplied with this filin
indicalad on this report or supplemental raport is true an
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, F
with all other like gmpowered.

lAM

does not qualify for the exernption siated in Section 1 19.0753)([). Florida Statutes. | further certify thal the information
accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or diraclor
lorida Statutes: and that my name appears in Block 11 or Block 12 if

QY Gpa 20D

smm.‘nn TYPED OR PRINTED NAME OF RGMING OFFICER OR DIRECTOR

F4lo

Daytima Phona #

CR2E034 (10/00)



