FILED

5
2002 UNIFORM BUSINESS REPORT{UBR) 9 gl(},clrg,t 319)9%) fsé(t)gtgm E

DOCUMENT # P01 000076675 ) 05-22-2002 90260 038 ***150.00

1. Entity Name
GAN, INC.
Principal Place of Business Mailing Address
C/O SINGER. 3801 PGA BLVD. C/O SINGER. 3801 PGA BLVD.

o s 12 | 99901

s e O 11111111

2. Principat Place of Busingss 3. Mailing Address
Suite, Agt. #, eic. Suite, Apt. #, elc. . DQ NOT WRITE IN THIS SPACE
City & Siate City & State : 4. FEI Number Applied For
; ) o : - l l3(.0q /] LL Not Applicable
Zip ~Country Zip Country 5. Centificate of Status Desired [m] $8.75 additonal
Fee Required
o R - 5 Nnmo and Address of Current Registered Agant = - - o=oo]|. > < - = 7. Name and Address of New igtersd Agent . ...
g > - = Nama;_,, N - SRR -
SlNGER, m s ESQ Street Address (P.0O. Box Number is Not Acceptabia)
3801 PGA BLVD.
SUITE 802
PALM BEACH GARDENS FL 33410 City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signaiure, typed or primied Name of registered agent and tille i appicatie. {NOTE: Ragiciared AQen! SigRating recuwad when rmnsiating} DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOWI!I FEE IS $150.00 10. Electi in Financi
Tax filing requirement and slects 1o do so. Alter May 1, 2002 Fee will be $550.00 ' $r:§:'22,%ag$;?;uﬁ::" <9 o fs'oeo':.:::“
{Sea criteria on back) 5} Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDlTiONSICHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TiNE 1 pelete me ; Ochange [T Addition | S
e AN @(egg e ?0981\ s
s nes s | 133 - Bourlor ety Blud.- 3
c-&-2¢ s | Resyrden Beath Fo 33¢3 &
me O pehee e - l:] Chage  (J Addiion | &3
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CHTY-ST-2P
THILE e s sa [ iDetetne  WTME ey ) thange-{]:Addi
_NAME T . e R ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE 7 Oelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CiTY-5T-2P
TLE O Deletn TME O change (3 Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-27 CITY-ST-2IP
TME [ Defete TNE 3 Changs ([ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
oY= -2 CITY-57-2P

13. | hereby certify that the information supplied with this tgi:g does not qualify for Ihe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is trug accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute Lhis report as required by Chapter 507, Fleride Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agégiress, with all other like gmpowered.

SIGNATURE: SN N AT e 4—.1(.1.”» (s 138257 .

SIGNATURE AND TYPED u(mmmlwwmnomﬁnmmnmn Daytime Phans o




