' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO0000106100 Secretary of State

1. Entity Name

GERSTMAN ENTERPRISES, INC. 02-21-2002 90071 042 ***150.00
Principal Place of Business Mailing Address

4040 NW 100TH AVE ‘ 4040 NW 100TH AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

s T

2. Fl‘-“fnﬁp\? Placeﬁ Sin 63 A}Q 3. Majling Addreswu/ /00 A\/L

E ite, Ap1. #, etc. Sune, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Coral” Sﬂmc,s & &&8%5(/ t‘*ﬁs A ™™ s10m7 s

lezs 0 b S' Coumﬂ A_ '))55 S untryu.s K 5. Certificate of Status Desired a E‘g'ggqlﬁ?ﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name — Somm e
GERSTMAN! MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
4040 NW 100TH AVE -
CORAL SPRINGS FL 33065
City FL Zip Code

for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

Mo chse | @avtsPven

(NOTE: Registerad Agent signature required when reinstating)

SIGNATURE

of registered agent and tite it applicable.

Signature, typed or printed na:

: . . . P . . . .'
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 - 0
g Trust Fund Contribution. Added t¢ Fees
; (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Chenge [ Addition
g GERSTMAN, MICHAEL e
STREET ADDRESS 4040 Nw wm'H AVE STREET ADDRESS
CITY—.ST-Z\P GORAL SPRINGS FL 33085 CITy-ST-2P
e O elete TE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2IP
TITLE O pelste TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS e e i —= [ ~5TREET ADDRESS-[ - - - -
Ml ETH] e N CirY-§7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE ™ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [T Detete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily 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 supplemental repgfig frue and accurate and that my signature shall have the same laga! efiect as if mafle under cath: that | am an officer or director
of the corporation or 1 pwered to execute fhis report as required by Chapter 807, Florida Statutes; d thfit my name appears in Block 11 or Block 12 if

changed, or on an att j .
L] AR =1 7‘971"37/0"71'0

SIGNATURE:
i SIGNATURE AND TY®ED OR PRINTED NAMEORSIGNING OFFICER OR DIRECTOR ' dme Daytime Phone #

IV 2429000

CR2E034 (9/01)



