|
P

2002

UNIFORM BUSINESS REPQ:T {UBR) N&{é&’;ﬂ%}?% gi_g?eam

DOCUMENT # P01 00005501 9 05-13-2002 90033 034 ***150.00
1. Entity Name .
GILLAL CORP.
Principal Place of Business Mailing Address . 3 C 'L: ‘C) é
310 OTTAWA LN 3740 OTTAWA (N - -
COOPER CITY FL 33026 COOPER CITY FL 33026 :
2. Principal Place of Business 3. Mailng Address I mmﬂ m "m "m"m"""Im"m ,mmm ml“ml m”m
Suite, Apt. # etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0863200 Nol Applicable
Zip Country =+~ L Zip..es _ T Coumy i . $8.75 Additional
7= =| 5. Ceniificate of Status Desired _ [ . Fes Requlred.
8._Name and Address of Current Reg|stered Agent 7._Name and Address of Now Registered Agent
S e . P . .| Name e i e e et e = e
=T ELISINGER, DENNIS '
Streel Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD STE 265S
HOLLYWOOD FL 33021
City FL Zip Code
;| & The above named entity submits this statement for the purpasa of changing iis registered office or registerag agent, or both, in the State of Florida,
- SIGNATURE
F Signatrs, typad or printad name of regisiated bgent and litle If applicabe, [NOTE: Ragi Agent radisesd when reinstating . DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 et on Fl )
Tex filing requirement and elects ta do so. After May 1, 2002 Fee will ba $550.00 0. E:J:‘ z&ag:r:l”g;u" ::n cing O fgﬁ?ﬂ“;g?
(See criteria on back) 0 Make Check Paysble to Department of State ’
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN11
me D O Dsteta ne O change [ addiion | 5
NAME BARKINS, WILLIAM NAME &
sTReeT ADDRESS | 3740 OTTAWA LN STREET ADDAESS §
or-si-ze | COOPER CITY FL 33026 coy-s1-2P §
TE [ Delete TIRLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
B L IR A 8 e e e ) . B
LIRS 3 Delete TITLE : O change [T Addition
NAME NAME
o STREETADDRESS | —o. oo = . . o e e £ STREET ADDRESS - | =m wocom e - S o
CITY-81-2ip - CITY-ST-21P
TiTLE 3 Detaia TITLE O charge [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20P CIY-ST1-2IP
TITLE 0O peeta TITLE O changs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LIY-51-2IP ,
WRE O petete TINLE (T Change ] Additien '
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S5-2P |
13. ! hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section T!9.0?$3)(i), Fiorida Slatutes. | further carlify that the informatian: ‘
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal stfect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if ,
changed, or on an attach 20 t with an address, with all other like empowared,
il Bk G [0/ 1 30g -
SIGNATURE: ({ Ardn af5 .. v g N ald S-S G g
O 5 EPUUREND TYRED Y PRINTEN NAUE OF 8IGNING OFFGER OR IRECTOR Do Daytrra Fhiove #




