2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Ij=01000001 433
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1. Entity Name

GAZEEBOS UNLIMITED CORP.

Malling Address

265 SW PORT ST LUCIE BLVD #114
PORT SAINT LUCIE FL 34984

Principal Place of Business

i
|
265 SW PORT ST LUGIE BLVD #114
PORT SAINT LUCIE FL 34%¢ |
1
I
|

HIIIIIIH!IIIII

2. Principal Place of Business | 3. Malling Address
|
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Apphiad For
! =10t Applicable
Zip Coimlry Zip Coumry B | . $8.75 Additional
5. Cenificate of Status Desired d Feo Required
6. Nama and Addresa of Current Registered Agant 7. Name and Address of New Reglatered Agent -
 Sah i Y O e T e o U g — . e— - NAMB: e m s - L .- o, T g o e [
PONSOLDT; CHRIS -
Streat Address (P.0. Box Number is Not Acceptable) .
5088 SW ANHINGA AVE .
PALM OfTY FL 34990
City Zip Code
‘ . FL|
8. Tl-g.'above named entity subr:nits this slatement for the purpese of changing ils registerad office or registered agenl, or both, in the State of Florida, -
SIGNATURE S : C . . B . .
. &gnawrg.wquprm‘mnumouealﬂarwagavmdﬁmﬁmpﬁcabb. . _ 7 DatE !

(NOTE: Registared Agent signaturé required when ranttating)

1 i
9. This corporation is gligible 10 satisty 15 Intangible

4 ,FILE NOWY! FEE IS $150.00 *
After MAY 1, 200t Fee will bs $550.00 _

I
10. Election Campaign Financing”
Teust Funéi Contrdbution,

m/ $5.00 May Be

Tax filing requirement and elects lodo so.  + |

(See criteria on back) . Added to Fees

Make Check Payable to Department of Slage

11. " OFFICERS AND DIRECTORS 12, ADDITlONS!CHANGES 5 OFFICERS AND DlF!ECTORS IN 11 _
E D O belete” - BILE Dichange [ Adcilion | S
NAME PONSOLDT, CHRIS . ‘ *NAME . - . . . 8 :
STREET ADERESS | 5008 SW ASHINGA AVE C | STREET ADDRESS | o o § P
cTy-ST-2- W CHY-ST-2F . . " .. IEI“.I : ,
e e O3 Dekee RLE T - O Chengs ] Addion | £5 i
NAME _ MAME . e |
STREET ADDRESS " ’ ' I -STREET ADDRESS i
CITY-ST-AP CITY-5T-2P ’ . I‘
TME [ Delete NME ' [Ochange ) Addition
HAME - S . NAME } L — —- - - ‘
STREEY ADDRESS : STREET ADDRESS

ciy-51-7P ‘ CIvY-ST-2P

TILE J 03 pelee e | [JTehenge ) Addiion

MAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-§1.2P : CITY-ST-2P

e : O oelets L Change (] Addition

NAME ‘ NAME

SYREET ADORESS ‘ STREET ADDRESS

Y- 51-2 ‘ CHY-ST- 2P

TME ] O Delete TTLE O change [ Addition -

NAME NAME |

STAEET ADDRESS |- STREET ADDRESS

Ty -§1-2F ( CITY -§7-7iP

of the corporalxon or the receiver of trustea g /. pOwWer ufo this repo ey raquired Dy Chapter 807, Florida Statutes; and tnal my name appears in Block 11 or Block 12 if

F ~Eo //7[ '7’-2 €577

13. | heraby certify that the information supplied with this fiing dpeaTms qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. ! further certify thar the information
ingicatad on this repor or supplemental report is iue and thal my signaiure shall have the same legal etfoct as If made under oath; that | am an officer or director

Sol-20 -

Dayiama Phone &




