FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92276 Secretary of State
1. Entity Name 03-31-2003 90297 025 ***150.00
FLORIDA GAS PRODUCTS, INC.
Pringipal Piace of Busingss Mailing Address
1060 SW 27 AVE 1060 SW 27 AVE
MIAMI FL 331354634 MIAMI FL 331354634 '
I — IOV ERRC AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE I& MAKING CHANGES
_. City& State_*_ L City & State 4, FEI Number Applied For
T T e e e e e e e o §5-p213695 . Not Applicable
& Country Zip : Coumryr 5. Certificate of Status Desired [ fe%gg] Jadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUZ' LouIS Street Address (P.O. Box Number is Ncl:t Acceptable)
7522 WILES RD B
SUITE 102
CORAL SPRINGS FL 33067 City FL | z° Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

oy rwee

SIGNATURE
H Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: in
—ers ot FILESNOWIN:.FEE-1S.$150.00 - - . o
. i ) g - - 9.-Election Campaign Financing - - _ . - $5.00. May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e O3 Change (] Addition §‘
NAME GOUZ, HOWARD - NAME S
streeT aopress | 1060 SW 27 AVE STREET ADDRESS 3
crv-st-ze | MIAME FL CITY-ST-2IP e
o
TITLE K O pelete TITLE [Jchange (] Addition 8
HAME > NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF R e e e e R OTYSSTIR L J—
S
TLE ] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiate TITLE [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE M Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 i
changed, of oh an attachrnent with an addrese,Jith all ather like empowered.

SIGNATURE: (7. G HOU S hieo Groe 052703 B3

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daytima Phorg #




