__2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GATEMAN ENTERPRISES, INC.

| DOCUMENT # POO000114571

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90164 019 ***150.00

Principal Place of Businass Mailing Address
7400 NW 17TH ST #3202 7400 NW 17TH 5T #302 . -
PLANTATION FL 3313 PLANTATION FL 33313 . HJviv
Sulte, Apl. #, ete. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- /068652 Not Applicable
Zip Country Zip Country _ , $3_75 Additional
_ 5. Certificate of Status Desired a Fee Required
8. Name end Addrass of Current Registered Agent ~ 7. Name and Address’of New Réglistered Agent™
Name
GATEMAN, ALVIN.D mconoie = = e —
et T, o Street Address {P.O. Box Number is Not Acceptable)
7400 NW 17TH ST #302
PLANTATION FL 33313
' City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida.
~ N ’
SIGNATURE _ - = - e
) Ssgnature, Printed naume of ragistesed sgant and Lns d epplicable, [NOTE: Ragistaned ADant spratue required when reinsiatng) DyTE
9. This corporation is eligible to satisfy its Intangible FI-LE NOW!!! FEE IS $150.00 10, Elsctl tan Finane!
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Tne:s:l ?;:Iﬁmc“g:flguu:?n a m?ol«;gyer:e

indicated on

i$ report or supplemantal report Is true an
of the corporation or the recelver or irustes omMpow;

changed, or o an aﬂach%vﬁh an addrass, with
SIGNATURE: )

PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

13. | hereby cemz that the information supplied with this liling does not quality for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information

accurate and thal my signalure shalt have the same legal o
ered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered,

ect as If made under oath; that | am an officer or director

4& /OlmJ/A/ (95d) gﬁﬁi‘?z

(See critesia on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PRrREs pEs 1‘? 3 Detete TNLE T change [ Addition g
NAME Avin P “ATE“MAND NAME =
SRETAORESS | Fd oo MW IFTE ST, #3302 STREET ADDRESS 3
av-StP | PLARTAT oM, FL. 333/3 orY-s1-2p 8
TME [ Detete TTitE O change 7 asdiion g
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P CAY-ST-217

sm-‘i_."r IO S B . - _._.D_Delétea-m._.w _mn____ — - T A LT - - q..-_.-_,l..,B.c'_mw;. ‘-E‘Mﬂmm . -—
HAME .§ NAME
STREET ADDRESS STREETADDRESS | . R,
eTY-ST-IP f - - - - - - 1) 8.1 OF N A
TRE 7 Delets TME [ charge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-ST-ZP
TmE O deieta IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-2P
e [ beweta TRE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CIY-5T-2P -



