2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT # . PO1000001433 Secretary of State

1. Entity Name

GAZEEBOS UNLIMITED CORP. : 02-05-2002 90033 032 ***150.00
Principal Place of Busingss Mailing Address .-

265 SW.PORT ST LUCIE BLVD-#114 265 SW PORT ST LUCIE BLVD #114

PORT SAINT LUGIE FL 34984 PORT SAINT LUCIE FL 34984

R

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number -' Applied For
NOT APPLICABLE Not Appicab’e
Zi 2 Count iti
P Couriry P ountty 5. Certificate of Status Desired 0O ?g'gesq"‘:?g;m”a'
— -8 -Nﬁme and Address of Current Registered Agent. 7. Name and -Address of New Registered Agent -
Name
PONSOLDT
! CHRIS Street Address (P.O. Box Number is Not Acceptable)

5008 SW ANHINGA AVE
PALM CITY FL 34990

., City FL Zip Code

« 8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

T~y

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e I | e s 0| 10 SenConuanframns | $5.00 ey
2 ' 4 i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D.. : ] Delete miE [ Change [ Addition
NAME PONSOLDT, CHRIS NAME
smeer sooress | 5098 SW ASHINGA AVE STREET ADDRESS
civ-st-ze |-PALM CITY FL 34990 CITY-5T-2IP
TILE O pelete M (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete - TITLE - 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS Lot STREET ADDRESS
CITY-5T-2IP S CITY-ST-2IP
e [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thalwnsmaature shall have the same legat effect as if made under oath; that | am an officer or director
w her 607, Florida Statulgs—ardThat my name appears in B?QH Blgax 12 if

Data Daytime Phone #

[/~ OC2 20/-815

"

AY 81950

CR2E034 (9/01)



