. . 1912002-90174-020-8150.00-$150,00 .,

PR :
e <
w o’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000079551 ™

1.~ Enillty Nama

GISTRO, INC.

Principal Place of Business Mailing Address

SOUTHERN PINES DRIVE PO BOX t10i31
BOMNITA SPRINGS FL 34135 NAPLES FL 34108
2. principal Place of Business . 3. Mailing Address e e e

Sulte, Apt, #, elc. Suite, Apt. #, elc.

FILED

021N 1o pu i2: 35

AY  vioRRen B

I

ARY OF STATE

TALLANARSEE FLORIDA
HUUBVZBL

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
. .;A_.E.P.UED FOR Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired [ - 98+79 Additional
. % Fee Required
8. Name arx) Address of Current Registared Agent . B - .._7. Name and Address of New Reglistered Agent
: R : Neme 4 Db G
WINKELSAS, HFFANY ' ' Streel Address (P-O. Bax Number Is Nt Acceplabls) A N
1501 JACKSON ST., SUITE 201 o : : :
FT. MYERS FL 33901
’ City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agenl, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed neme of registered agan nd Lhe If appicable. (NOTE: Repisiered Agent signature reduired whan renstating} . DATE
9. This corporation is efigible to satisty its intangible FILE NOWH! FEE IS $150.00 ) tan Financi :
 Tax fiing requirement and elects 1o 0 0. After May 1, 2002 Feo wlll be $550.00 10 e cton CarTpaign Financing fg-gom'm 5o
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TME O Cramge [ Adgiton | S
NAME HOLZBERG, J. FRITZ NAME &
stReet aporess | 1601 JACKSON ST., SUITE 201 STREET ADDRESS 3
orv-si-z¢ |FT. MYERS FL 33901 CITY-ST-21P o
eTmE o e ee—— m——- * == pedets - o - - ~  [O-Change— [3 Addition S
NAME
STREET ADDRESS STREET ADDAESS -
CITy-5t-2p CITY-ST-2P .
TnE [ pelete [ Change [ Addition
S - e e _ R | - - —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-§1-21P - .~z el e — - e m—— e e e
LTI B T 3 Detete e Clchange ) Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Ciry-S1-21
TTLE O palete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ery-st-2p omy-stp
e N N O Delete uta O Change [ Addition
wie L - e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cenl

of the corporation or the receiver of trusiee empowered to ex
changsd. or cn an atlachment w 53, wigh all oth

SIGNATURE: :

TR P

I he ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlfy that the information
indicated on this report or supplementa report Is trua and accurate and that My signature shall have the same legal effect as if made under oath: thal | am an officer or director
ute this repgg as required by Chapter 607, Florida Statules; and that my nams appears in Block 11 or Block 12 If

=2

, /5; 2 0 O (941) 495 2031

Daytme Prone #

& 7L =
ﬁawnzmw&o«mﬁbmh{or&u um”mmm
v




f

Ry

S g | Application for Employer Identification Number o
~ {For use by employers, corporations partnerships, trusts, estates, churches,
(Rev. December 1995) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

Please type or print clearly.

1 Name of applicant (Legal name) (See instructions.)

GISTRY ., TG

2 Trade name of business (i different from name on lne 1) 3 Executor, trustee, “care of” name g

4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
PO By 11013 .

4b City, state, and ZIP code Sb City, state. and ZIP code
Varles, FL 34108

6 County and state whe{%urincipal business is located
t

OS5, steMe OF FLORIPO

7 Name of principal officer, general partrer, grantor, owner, or trustor—SSN required (See instructions.) DAx~3 8._ 89 6 8

J. F_ Tz Holz BERG,

g

Type of entity (Check only one box.) (See instructions.) ] Estate (séN of decedent) ,
(] sole proprietor (SSN) Pl [ Plan administrator-SSN L 5 N
[ Partnership O Personal service corp. X Other corporation (specifyy » _ILER) EXXeE CORP
O memic . [ Limited tiability co. [J Trust . i ] Farmers’ cooperative - _
- [ statertocal government  [J Nationa! Guard - d Federal Government/military (] Church or church-cantrolled organization
[J other nonprofit organization (specify) » i (enter GEN if applicable) o -

[ other (specify) » :

8b If a corporation, name the state or foreign_country - State- i ’ - . | Foreign country ' . .
- [if applicable) wher incorporated o 3‘&9% oe Florv\pe R : '
9 Reason for applying {Check only one box.) o ] Banking purpose {specify) » i
WStarted new business (specify) . ___ J Changed type of organization {specify) » LT
: - [J ‘Purchased going business e ~ .

O Hired employees L ] Created a t'rL_Jst (specify) »
[ created a pension plan (specify type) » (1. Other (specify) »

10 Date business started or acquired {Mo., day, year) (See instructions.} .- 11 Closing month of accounting yéar (See instructians.)

Hveos a3, aooco - | DEEwss

12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: /f applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . . . . m A

13 Highest number of employees expected in the next 12 months. Note: If the applicant does | Nenagricultural | Agricultural | -Household
not expect to have any employees during the period, enter -0-. (See instructions.,) . . . » KO MOUE POWE

14 Principal activity (See instructions.) » [ZPB\ €5 ¥ Y% DEOELOPREL T ' ’

15§ s the principal business activity manufacturing? . . . . . . . . o e O Aes m’ No
If “Yes,” principal product and raw material used »

16 Tq whom are most of the products or services sold? Please check thg appropriate box. [] Business (wholesale) .
ﬁpublic‘(retail) - [0 Other (specify) » ' O wa

17a  Has the applicant ever applied for an identification nu'mber for this or any other business? . . . . . . . l:] Yes N No
Note: /f “Yes,” please complete lines 17b and 17c. ’

17b, If you checked “Yes” on line 17a, give appiicant’s legal name and trade name shown on prior apbsication. if different from line 1 or 2 above.
Legal name » Trade name » -

17c  Approximate date when and city and state where the appilication was filed. Enter previous employgr identification number if known,

Approximate date when filed {Mo., day, year) City and state where filed Previous EIN

Under penalties of perjury, | declare that ¢ have examined this application, and to the best of my knowledge and befief, it is true, correct, and complete. | Business telephone number (Include area code)

. .Name and title {Please : type or print clearly] »

T- TR Bolzsees qui- 4495- go
D SQG-C,._FOQ Fax leierhnne number (include area code)

. — -

e > Agonif W, 200,

Noteflo not write below this line. For official use onfy.

g
Piease leave
blank »

Geo. Ind, - Class Size Reason for applying

For

Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom S8-4 (Rev. 12-g5)



