FILED \
_ 2001 UNIFORM BUSINESS REPORT (UBR) Apr 14, 2001 8:00 am

DOCUMENT # PO0O000089131 ecretary of State

0135056

1. Entity Name
GART INC. 04-14-2001 90001 038 ***150.00
Principal Place of Business Mailing Address
1461 SOUTHWEST 30 AVENUE 1461 SQUTHWEST 30 AVENUE
BAY 10 BAY 10
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
T Suite, Apt#eteT T e e e L Suiile, APt 4, elc. P i DO NOT WRITE IN THIS SPACE
I Bt EAERE —
City & State City & State 4. CEl g\mber Applied For i
. 1o '7‘*-,— ) & 5. Not Applicable
Zi Count Zi Count i
° ountry P aunity 5. Certficate of Status Desired~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HENDELL, MAGNUS
Street Address (P.O. Box Number is Not Acceptable)
1461 SOUTHWEST 30 AVENUE
BAY 10
POMPANO BEACH FL 33069 -
City FL Zip Code
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 -
Signature, typed or printed name of regisiared agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
L paign Financing $5.00 may Be
=fimeralax filing requirement and electstodo so. Ater MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) [ Miak& Chuck Paydbleto-Departmont.of. Stata 3| -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN' 11 -
TITLE P 7 Delete TILE V ol R ,‘p&)r\ [ Change ﬂAddilitm 8_
KAME HENDELL, MAGNUS NAME [Lb@% ne, H /030 2
STREET ADDRESS | 1461 SOUTHWEST 30 AVENUE BAY 10 sTreeT nnRess | o 00 RKV¢ M 3
omv-si-20 | POMPANO BEACH FL 33069 oz | HRteADALE,, Fh 230p% g
| &
LZ,L:E (T Deiete -] y L2 ﬁéH‘EQ.Y /1 t—;a) ' [JChange (] Addition &
STREET ADDRESS STREET ADDRESS /{DET H YMK J Om ARIO N CQ%'B g'
CITY-ST-2IP CITY-ST-2/P
TITLE [ Detete TTE [1change (3 Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celeta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-7P
R R - o= “Flpeee - cfTME o~ -f - L .. e _ e, [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Dejete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-21P

13. | hereby cartify that the information sygBlied with this filing does not qualify for 1he exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive Of i Iclj tosbxacuie this reporl as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i al herhkeem ergd

changed, or on an attachme

Si GN ATUR E)\dﬁ; SIGNATUREAHE TYPED O Pmm u SIGNING OFFICER OR DIRECTOR %J//_/ 42%;;5 Phon?:/ 7_3£ Q.P’




