FILED

2003 FOR PROFIT CORPORATION 2
o
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?0t am §
DOCUMENT #  PO0000080956 ceretary ot state
1. Entity Name 04-28-2003 90496 013 ***150.00
GIFT OF GAB, INC,
Principal Place of Business Mailing Address
1191 E. NEWPORT CTR DR. 1191 E. NEWPORT CTR DR.
STE 103 STE 103
o e “"Ml”"""‘ "mm" "l" "’” "‘l”lm ""l ‘l’lll"'l I’” 'Ill
2. Prmgal Place of Business 3. Maiiing‘fgdress
Aivsns e OAM ya
Suito. Apl. #, elc, | Bt et B ele s s []-CHECK HERE-IE. MAKING.CHANGES. - ——— o
& State City & State 4. FEl Number Applied For
& QAIU( r ;- F (, 65-1085061 Not Applicable
Countr Zip Country i - $8.75 Additional
?‘?a 7/ V 4 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEINBERG, BRYAN M ' Byt M ferssins
i : Street Address (P.O. Box Number is Not Acceptakle)
1191 E. NEWPORT CTR DR. G197 (ERSINT 2 1%
STE 103
DEERFIELD BEACH FL 33442 o Zip Cae
. " Gonm Yrwts | L FL | 2P%%-,~/
8. Tre above named entity submitsdhis statement for the purpose of chapaing its registered office or registered ag!m, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registergerd )
. )
SIGNATURE Xf/ﬂé 5//0;
}‘@rered agent and title if aoplicab\ey {NOTE: Registered Agent signature required whan reinstating) DATE
|
s _36 FILE NOW!! FEE lTsﬁsslsusosg’H“ meapa b et e s e e == so s - 80 Election Campaign:Financing == $5.00 May Be
. Atter'May 1, Y2003 Fee W $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PTSD ] O Detete TITLE P70 6 M. mange [ Addition 83
AN WEINBERG, BRYAN M NaME LSEendBEAG i _ s
streer anoress | 1191 E. NEWPORT CTR DR. #103 ‘ swreeTaooness | G 79T Vd, l/é&.i‘ 0€ DrvE 3
crv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2IP Contt .E'f.{fd( r, L 7307/ &
of
TITLE ) L1 Delete TITLE [ Change [ 1 Addion | &
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-2IP " CIVY-ST-2iP
TITLE . [ Delete TITLE T Change ] Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TILE 3 velete TILE [ Change  [C] Addition
NAME . e NAME
STREETADORESS | _ o ® 1 e e PO |l s
CITY-ST-2IP CiY-51-21P _
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - @ CiTY-ST-2IP
TMLE _ O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-21P
12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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: corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaeikss, with all other like empowgsed.
e P It
SIGNATURE: Zz ARED e Oosthy s 55Y V??
PRINTED NAME OF SIGNINGZEFFICER OR DIRECTOR Dale Daytime Phane #




