FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT # _ P0O1000080944 Secretary of State
1. Entity Name 02-10-2003 90184 035 ***150.00
GATSBY'S KENDALL, INC.
Principal Place of Business Malling Address
8575 SW 124TH AVENUE 513 CORPORATE WAY
MIAMI FL 33183 SUITE 100
i R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65‘1 133881 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
———me e W W e ey T e e T e 1 T T T . e B Narﬁe.-a-——-.a._ E== ——— P
FIELDS’ GARY D Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - h

* -

SIGNATURE v oo ™

Signature, typed or printed name of regisiersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWL FEE IS $150.00 RSV .- . I N .. o :
" ' PR e t T 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trf;‘gﬂnd C;)m:?bulilon. ° O fdsd'gjct'ohg:)és 3
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ change [ Addition
NAME GRAHAM, ANTHONY HAME
streer aporess | 5713 CORPORATE WAY #100 STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33407 : CITY-ST- 2P
TITLE " O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TTLE S ———— = — e [oDelttes = [-TITLE e | et = e v e F e fmr e e e - [J.change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (O ¢change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | 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 true and 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 or the receiveror trusiee empowered 10 execute this repsrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

an address, with all ptherdike empowefoy.

SIGNATURE: ___< AR B KER

SIGNATURE-AND TYPED OR PRI D NAME OF SlGNf‘G QFFICER OR DIRECTOR Late Daytime Phane #

CR2E034 (10/02)




