2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0

FILED ‘
Mar 10, 2003 8:00 am

DOCUMENT #  PO0000045861 Secretary of State |
: =
1. Entity Name 03-10-2003 90099 002 ***150.00
GABRIEL'S GATES, INC.
Principal Place of Business Mailing Address
1031 2157,8T. 1031 2157 ¥+
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ' m”". m ""I Ilm II'” "mlml "m Im“”" mll I“I’ |||| |||‘
2015 - 13 e 2015 -1 3 dyenawe.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - - 4. FEi Number Applied For
\ﬁe,ro Beadn exp Beach G 59-3643680 Not Appiicable
Zip Countr Zip Country - ) $8.75 Additional
3;? [p o (V/{S A__ 3::‘? (o (/{5’4, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e N NAME Ay .
R A S o brerdr K- Gruskes— ———
roT Street Address (P.O, Box Number is Mot Acceptabie)
343 ALMERA AVENUE &0 (S — ) 3% Qiden u€—
CORAL GABKES FL 33134 Vero Reach
! City Zip Code
;- FL | '53%¢0
8. The above named entity, subrhits this st ent for t urpgse gf changing its r r registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reg .
SIGNATURE /
SignﬂlureMd or prinled name of registered agent and title if appiicable (NOTE: Registered Agent signature reguired when rainstating) DATE
B : < W s . —— P - e e D e e e - -
FILI;IIE NOW.!!fI;EE lﬁlf’150éggoo T - 9. El&ction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contributicn. Added to Fees
-'| Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O elete TME SV W Crange (] adiion | §
NAME GRUSKOS, BRENDA K NAME ]
STREET ADDRESS | 1550 HIGHLAND AVENUE STREET ADDRESS §
CITY-57-2IP VERO BEACH FL 32960 CITY-ST-21P ﬁ
TMLE SVD PcBetere TinE O Change [ Addtion | &
NAME NEWBOLD, ULANE . NAME
STREET ADDRESS | 1550 HIGHLAND AVENUE STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32960 CITY-ST-ZIF
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS "~ STREET ADDRESS ™
CITY-8T-ZIP CITY-8T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ petete TITLE O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperalion or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an gddress, with all /’ er like empoweres. 7/7; ’\5-& Y_ fé (/7
. e fomfe - = 1 B & k é
SIGNATURE: £/ : 12D Lrey (ushes  Z-L-D3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #




