2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

Sgp
DOCUMENT #  PO0000061430 ecretary of State
GYPSY BEACH STUDIOS, INC. \/ 09-12-2001 90035 028 ***550.00
Principal Place of Business Mailing Address
15250 PERSIMMON AVE. 15250 PERSIMMON AVE. : AUUGOdY3
DELRAY BEAGCH FL 33445 DELRAY BEACH FL 33445 ’
2' Principal F‘Iace Of Business 3_ Mailing AddrBSS ‘ ‘II"'II ||| |lm |||“ II!” II”I IIM IIHI ||’|I ”I’I IlIII mll II" III{
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State FEI Number | Applied For
C e . . . Zb (J [,940 . JNot Applicable
Zip Country Zip Country 5 Certificate of Status Desired 0O gg gg‘:::i:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
K{NSMAN' TRACY D Street Address (P.b. Box Number is Not Acceptable)
1325 MERIPiAN AVE. #9
MIAMI BEACH FL 33139
. : City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 1'0_ Election Campaign Finanging $5.00 May Be
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fezs
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS ANG DIRECTORS IN 11
TILE PST 7 Defete F TITLE [Ochange [ Addition
NAME KINSMAN, TRACY D NAME
streer aporess | 15260 PERSIMMON AVE. STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33446 CITY-57-2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
1| (T T T — [ Delate e ~ - T [F-Change ~ -[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cITy-§T-2IP
TmE (7 Desete HILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP ,
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dofs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeryl report is {rdQ) and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an

of the corporation or the receiver ustee empowelRd to expcute this repoﬂ@s required by Chapter 607, Florida Statutes; and that my name appears in Blocl
changed, or on an attachment i Qthedlike emppwered

officer or director
k 11 or Block 121l

9- 5 (B v flss

Da\,mme Phone #

CR2E034 {5/01)

t



