2002 UNIFORM BUSINESS REPORT (UBR) £
L n §
W
DOCUMENT #  P01000045382
1. Entity Name 2
GARYNICK, INC. FILED
Principal Place of Business Mailing Address
355 PIEDMONT COURT POST OFFICE BOX 623 SECRETARY Ol STATE
BARTOW FL 336304440 LAKE WALES FL 33859 TALLARASSEE rinmny
2. Principal Place of Business 3. Mailing Address ]|| Illl‘ mll |”|| m'I "l‘ |I|’
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
7 7 £7
Clty & Slate City & State 4, FEI mhber Applied For
T, 7000, 7 37/ 80722/ Not Applicable
le Country Zip Country " . $3.75 Additional
- 33330 4&/0 us ”_ 5. Certificate of Status Desired [ Fee Required
B 6. Name and Address of Current Registered Agent B 7. Name and Address ‘of New Reglstered Agent .
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA‘ PA Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 Ath Floor
City . Zip Code
Miami FL | "53%is
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
Spiegel & U P.A. .
siGNaTURE B VAVAN ‘M L 7 2002
ﬂﬂ%’ﬁl‘i r pnﬂg'ipga’gisivif-&eé! anétfeé girdt&nt (NOTE: Registered Agent signature required when reinstating} I CATE !
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eii:lzz :}da(r:n E:tlrsi;l:r\]uz:: neing fg}gqohg?;fe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TITLE [Deminge [ Addition | S
NAME BOUCHER, NORBERT C NAME &
street aporess | 355 PIEDMONT COURT st aooness | 365 o edrmon7 Courr §
orv-st-2p | BARTOW FL 33830-4440 CiTY-ST-7IP @
N SVD 7 Delete ME thange L[] Addlion | &5
NAME PARKER, GARY . NAME . ’
staeeT appress | 355 PIEDMONT COURT seetooness | FG5 6&01179/!}’7' Coeey7
arv-si-ze | BARTOW FL 33830-4440 CITY-5T-2P '
D e B e i [Ty TR A - = Tl Crange DY Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P & GITY-S1-2IP :3 ,j lj D l"_‘] =3 4 :::: 'J l l!_..' PO ]:"
me O Delete i ~04/25¢ CIE-*Dlﬂ}‘errgﬂ] 163 addition
NAME ¥ NAME sk 50,00 Skl S0, OO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IF CITY-57-2IP

13. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. { further cerify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recefver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

4/12 /az 863-533~ 5‘?03

Bate Daytime Phona #




