FILED >
2002 UNIFORM BUSINESS REPORT (UBR) R
[ ]
oc 01000092608 May 22,2002 8:00 am}
1+ Znity o o Secretary of State
GANLER ENTERPRISES, INC. , 05-22-2002 90155 015 ***150.00
Principal Place of Business Mailing Address _
5233 N SPRINGS WAY 5233 N SPRINGS WAY T 140
CORAL SPRINGS -FL 33076 GORAL SPRINGS FL 3307€
i
K
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State _ . City & State e 4. FElNumber _ Applied For
] 2 -1\, 13 3 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8‘75 A_ddhional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, JEFFREY § Streat Address (P.0. Box Number ig Not Acceptable)
5233 N SPRINGS WAY
CORAL SPRINGS FL 33076
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
i fon is eligi isfy i i WIH FEE IS $150. . ) ) )
I | e e | Somcmee 8500
9 e ' ﬁ Y1, . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete O crange [ Aadilion | S
NAME GARFIELD, JEFFREY S : 23
streeT apoaess | 5233 N SPRINGS WAY §
onv-sr-ze | CORAL SPRINGS FL 33076 s | T~ g
~, - o
TLE D — [ Delete TITLE C LD BETHS A charge [ Addition | G
NAME GARFIELD, NETH $ NAE GALELE >
sTReET ADDRESS | 5233-N SPRINGS.WAY- — o = sREETADDRESS . ) ) )
orv-st-ze | CORAL SPRINGS FL 33076 gITY-ST- 2P
TILE [ Detate TITLE [ cChange [ Addition
NAME : : NAME
STREET ADDRESS | ~ ] STREET ADDRESS
CITY-8T-ZiP , o ) CITY-57-2IP
TITLE (71 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-87-ZIP
TinE O pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i}, 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.\
I AT 2w I q
SIGNATURE: O8N, H-20-08 qsH.3HSH] |
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




