2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # P0O0000107141 Secretary of State

GAYMART USA INC. 06-06-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
2232 WILTON DR. 2232 WILTON DR.
WILTON MANDRS FL 33305 WILTON MANORS FL 3330¢ []0 0 5 78 8 4

N

I
2. Principal Place of Businass 3 Mailing Address “"llllmlllll ‘ l “I Il]l “ " I"
22 ("2 ZRM tyn DR, |

Suite, Apt. #, etc. Sune. Apt.#, etc. DO NOT WRITE IN THIS SPACE

)

City & State: City & State Applied For
PA 6&!,[\“ b CA Obqws Mot Applicable

“p Country q’Z{wq ‘un’tér A 5. Centificate of Status Desired 0O ?eae.gg l’;?:c;m”m

4. FE ber

6. Name and Address of Current Registered Ager’ll 7. Name and Address of New Registered Agent
- - . Nams el R U
FOUTCH, TIM ‘
Street Address {P.O. Box Number is Not Acceplable}
2240 WILTON DR.

FT. LAUDERDALE FL 33305

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTi Registered Agenl signature required when rainstating) DATE
o
9. This corporation is eligibie to satisfy its Intangible FILE NOW! I FEE IS 150 00 ‘ N .
Tax ﬁlin;rs’quiremenltgand elects ioydo S0 ? After MAY 1, 20 1'1 Fee will$be $550 00 10. Election Campa|gn Elnancmg $5.00 May Be
= ‘ ﬂZ/ 1l Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payat e to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAESDEMT [ pefete TITLE [ Change [ Addition
NAME TTN FOUTCH NAME
STRCETADDRESS | ZZ2040) W 3K be. STREET ACDRESS
ov-stzp | BE . LAWY F{. 3306 CITY-$T-2IP
TITLE S&NTM‘/ [ pelete TITLE [ Change  [] Addition
NAME ‘%p' NAME
STREET ADDRESS ‘10[ NW 14 . SH0H STREET ADDRESS
CITY-ST-21P A 33\ ﬂ CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITeE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE (O Delete THILE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy -s1-2IP CITY-ST-2IP
3

13. | hereby cortify that the information supplies ¢ 1o the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reperl ¢r supplemental g i e that r y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or thefreceiver or trus, i teis report 1s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaggment wih d wi ikeempowered

CAML » ArrEbAY 5/%/0) g3y 30355l

M OF SIGMING OFFICER - R DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



