Ky

’.

UNIFORM

-~ 2003 FOR PROFIT CORPORATION

BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

cueBtED |

DOCUMENT #  P01000088384 Secretary of State
1. Entity Name 03-24-2003 90215 032 ***150.00 <
PACIFIC GWINN CORPORATION
Principal Place of Business Mailing Address
AGGOUNTING & BUSINESS CONSULTANTS INC ACCOUNTING & BUSINESS GONSULTANTS INC
17 ROSE DRIVE 17 ROSE DRIVE
o B —— “"”"l m "m ”mm“ "m"m Ilm lm”ll“ "!Il m” Il" ‘II'
2. Principal Place cf Business 3. Mailing Address ’
c/o Acctg. & Bus. Cnslts. c/o Acctg, & Bus. Cnslts.
183 5-8E<k7th St., B206 sd536:8E 7th St., B206 ] CHECK HERE IF MAKING CHANGES
— Fort Lauderdale, FL Fort Lauderdale, EL
ity & State Ci a - 4, FEI Number Applied For
W3PE° us. 3318 us. 651137847 e
i Count Zi - |- Count it
Zip Ly ° ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P -— .= T e . — e ——— ™ - Narne” . C e - B - - .
GWINN’ CARL Street Address (P.O. Box Number is Not Acceptable)
13705 NW 11TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad nams of registered agent and title it zpplicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D ] Delete TITLE [C1 Change [ Addition | &
NAME GWINN, CARL NAME g
streer DRESs | 13705 NW 11TH STREET STREET ADDRESS 3
cry-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2P 2
ol
TITLE D [ pelete TITLE . O Change [ Addition 8
NAME GWINN, KAREN NAME
“STREET ADDRESS | 13705 NW 11TH STREET STREET ADDRESS
omv-s1-2¢ | PEMBROKE PINES FL 33028 CTY-5T-2P
TMLE O pelete TITLE [J Change ] Addition
TNAME~T o pm T T ——— - Toaew e BONAME - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITE [T Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CiTY-57-2IP
TITLE O Dalata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE [ Delete MLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.,
| 1A AR REOUNE R : / { \
 SIGNATURE: Y CRIGNANIGEE BEOUMER . . Guinn 2l0lo3
‘ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




