' FILED
2002 UNIFORM BUSINESS REPCRT (UBR)
e 0 g0

1. Entity Name

GAY BETTER BUSINESS ASSOC!AT'ON, INC. 03-12-2002 91005 Q38 ***] 58 75
Prmcnpal Place of Busmess Mailing Address

'Slml: 30 SHIFE-910-

FORFHAUDERBALE—F-0330+ o N

2. Principal Flace of Business 3. Malllng Address

D R
Go NE_J3TH Syreer NE /37 ST

Suite, Apt. #, etc. Swte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

& State . ﬁw & Stgte 4, F&N ber Applied For
-Dﬂ’l = ) [ T ZﬁUDEE’ME FL-— g - // 55 75’ Mot Applicable
Zi Country j ) Country " . E/ $8 75 Additional
Jé 3 D .
§330 ‘4 330 Lf 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e o = :Name_%_._-v:—-:-_._.—-—-—%—_' = f o} s o e IR e e ==
~ SO RO AVARK Foss,ent
N Street 55 (P.O. mber, i cepSE}k .
800-EAST-BROWARD-BOULEVARD.. BEHORE 73T EET
SURE3—
¢, FORT-LAUDERDALE-FL-33304 ‘ .
. City F le%cge
ORT {Aubefhe FL 364
7 ¥8. The abcve named enmy sybmlts this statemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. !
/ /- .
SIGNATURE W Z/Zg/ﬁ Z
Signature, Wnad or printed name of registered aprﬁcable. (NCTE: Registered Agent signaturs required when reinslating) [ﬁTE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE D O elete TITLE [ Change  [] Addition 9':
NAME POSS|EN, MARK NAME o2
sraect apoaess (850 NLE. 13TH STREET STREET ADDRESS 3
orv-sr-ze |FORT LAUDERDALE FL 33304 CITY-ST-2P @
— o
TTLE [ Delate TITLE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvyY-SI-2IP
TTLE 1 Delets TILE {1 Change [ Addition 1/“5 ’
NAME T T e - v NAME - - T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-Z1P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowerad to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 12 if
changed, or on an attachment with ss, with a\l cther like empowered.
B N -’f‘\\l""‘ R
SIGNATURE: @ ! U 0D 7’/28/071 D5¢-S 245050
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




