2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P0O0000107141 Secretary of State
1. Entity Name 02-10-2003 90132 025 ***158.75
GAYMART USA INC.
Principal Place of Business Mailing Address
2232 WILTON DR. 611 S PALM CYN DR JUUKLILIUALY
WILTON MANOCRS FL 33305 #7318
PALM SPRINGS CA 92264
¢ AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1059645 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired o ?g;;gq Sﬁied(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name — — .
FOUTCH’ ™ Street Address (P.O. Box Number is Not Acceptable)
2924 NE 21 TERRACE
FORT LAUDERDALE FL 33306
City FL Zip Cede

8. The above named entity submitg ment for the purpose of changing its reg#tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered

Sfonar \ / 1A I © 3
&gryﬁe, typed or printad name of regis(ere%m and litls it applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
[ N
[} 7
AftF.) M:é N?‘:(;:JS '::EE' l'sllf:,g?} 00 9. Election Campaign Financing $5.00 May Be
;T nay 1, ee will be . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TITLE [ change [ Acdition
NAME FOUTON, TIM NAME
streer ADpRESS | 2024 NE 21 TERRACE STREET ADDRESS
ev-si-ze | FORT LAUDERDALE FL 33306 GIFY-ST-2P
TITLE S J pelete TITLE O change [ Addition
NAME ATTEBURY, CRAIG NAME
STREET ADDRESS | 2924 NE 21 TERRACE STREET ADDRESS
erv-st-27 | FORT LAUDERDALE FL 33306 GirY-5T-2
TILE [ oelete TITLE : Ocrange [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP —
TILE 1 Deleie TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by# 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgres s .

SIGNATURE:

3, /03 Ao 320 oo

SIGV!RE ANDTYPED OR PRINTED Ny OF SIGNING OFFICER OR DIRECTOR Dak Daytima Phona #

CR2E034 (10/02)




