2003 FOR PROFIT CORPORATJION Jul 11,%101(4)]%]3:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D ENT #
1. gt?NghIZA N P0000001 4356 07-11-2003 90056 049 ***550.00
BUDGET GATE SYSTEMS, INC.
Principal Place of Business Mailing Address
1156 S MILUTARY TRAIL 1156 § MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 .
R — 0 R
Suite, Apt. #, etc. . Suite, Apt. #, eic. T C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbear 5 09 Applied For
‘ 6 77942 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
1
O'GOREK, JAMES Street Address (PO. Box Number is Nat Acceptable)
1158 S MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

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

-

SIGNATURE

il Signature, typsd or printed name of registered agent and litls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
.-FILE NOW!Il- FEE IS-$550.00 . PR : R e . ) )
¥ B E = - B . Election'c ign Fi —— — - R
After September 10, 2003 Fee will be $750.00 3 Slecton Cambalgn Fnancra™ - $3:00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O pelste TMLE [ change [ Addition
NAME OGOREK, JAMES NAME
sireer aooness | 13759 PEEL CT , STREET ADORESS
CITY-§1-21P WELLINGTON FL 33414 . e CITY-51-2P
TITLE S O oelete TITLE [change [ Addition
HAME QGOREK, HELEN ’ NAME
STREeT ADDRESS | 13759 PEEL CT ‘ STREET ADDRESS
OITY-5T-21p WELLINGTON FL 33414 CITY-51- 2P
TITLE . O pelete * TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CITY-ST-2F
TITLE 1 Delete TITLE [T Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§TalPr| —we = - e T T e e R gySTP— ] - ~
TITLE [T petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ALDRESS
CiTY-ST-2IP . ’ CITY-ST-21P
TE CJ Desete TITLE Tlchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplernental report is true and accurate and that
of the corporation or the receiver or rustee empowerad o execute this rep,
changed, or on an attachment with an address, with all ather like empowe

Z .
SIGNATURE: 2oL,

AND TY[ED OR vnuyen NAME otrf)iumﬁ OFFICER OR DIRECTOR Data Daytime Phone #

1062300

AY

CR2E034 (4/03)



