2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000064059

GABRIEL AND LINDA INC.

L

Principal Place of Business

Mailing Address

2. Principal Place of Business

611 POINSETTA AVE.

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91156 020 ***150.00

EUUd8L70

.
-k

DG NOT WRITE IN THIS SPACE

APT. #204
City & State City & Siate 4, FEI Number Applied For
CLEARWATER, FL 593654431 Nt Applicable
Zip Country Zip Country . . $8.75 Additional
33767 U.S.A. 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

MICHAEL D. PASEK

4851 85TH AVE.
PINELLAS PARK,

FL 33781

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

-

Signatura, typed or printad name of registered agent and titte if applicable,

{NOTE. Registerad Agent signature required when rainstating)

DATE

9. This cerporation is eligible to satisty its Intangible

FILE NOWI!! FEE i§ $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREQT’OHS IN 11 .
TITLE [3 Delete TE B’Ehange [ addition | 8
PRESIDENT y =
NAME NAME . 6= b
o wgss | GABRIEL KRIZAN we | AT NUO. CHANGED <
61 1 POINSETTA AVE APT.#204 { §
GTY-ST-2P EARWA' CITY-ST-2P s g
TMLE L TER, FL 33767 O Det TIRLE #Trange (] Addition &
VICE-PRESIDENT/StcR. clete o
NAME LINDA STARASEROVA N '
SIRLCTADDRESS | 611 POINSETTA AVE. APT. #204 SIREET ADOAESS
OS2 | oy A PUATER.. PL.33 :’ 67 * CIrY-5T-2p
_THLE ’ 0 - [ pelete | TIMLE [ Change  [C] Addition,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
. TITLE [ Delete TITLE [ Change  [] Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S7-2P
TILE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Jiv-sT-np CITY-ST-2IP
}TfTLE O Detete TITLE [ Change  [] Addition
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. ! hereby certiy that the information supplied with this filing does not qualify for the exemation stated in Sectian 119.07(3)(1), Florida Statutes. | further certity 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 4 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 11 or Block 12 i

with en address, wilth all other Fke empowered,

changed, or ¢n an attach

SIGNATURE:

”n PRESIDENT

GABRIEL KRIZAN

4/23/00

(727)447_7589

* SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




