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FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  PO1000105602 Se{retary of State

1. Entity Name

GOLLAN ENTERPRISES, INC. 05-08-2002 90055 026 ***150.00
Principal Place of Business Mailing Address
2619 NW 12TH AVE. 2819 NW 12TH AVE, HOUYZ17H

WILTON MANORS FL 33311 WILTON MANORS FL 33311

e e N

17 wE 197 CF 11T VE (3 [F -
a?O/pé .ﬁp’/' %/— 90/@ DO NOT WRITE S SPAC P

zty& S ,% . City gt z B 4. FE| Number +AApplied For
i on Merws  FL i/ha ors_, FL | 05-3044906 ot Appleabi
%’5) 05 COUZ‘?&/}V Z:%‘}_B 05 Cogt{r‘?# 5. Certificale of Status Desired O ?{g';gqﬁg‘gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T S e A/ ~Lollag - - _

GOLLAN, STEPHEN W ree 0. mbegi ceptable).
2819 NW 12TH AVE. : 177?’(50/&2? b/é}qwfmfﬁ/); 4’94 0/

WILTON MARORS FL 33311
™ Ll Mo FL {*%%305

is statemgpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o /52

r printed namae of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 D’(E

\" )
8. The above named entity sub

SIGNATURE

.9 Tnis corporatiorfs eligible 1o satisty its Intangible _ FILE NOW!!! FEE IS 3150.00 10. Election Campaion Financing . - $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fe{as
(See criteria on back) W Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ change [ Addition

NAME GOLLAN, STEPHEN W NAME

STREET ADDRESS | 2819 NW 12TH AVE. STREET ADDRESS

orv-st-zF | WILTON MANORS FL 33311 CIvY-ST-21P

TITLE : (7 pelete TITLE [Jchange  [J Addition

NAME ‘ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-2IP S . I
=UmE oo _—ole o oo — T Delete TITLE I [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-21P

TITLE ] Delete TITLE o w i+ . - (] Change, - ] Agdition

NAME NAME T, e "' ;

STREET ADDRESS STREET ADDRESS S SR S I PR P L R AN

OITY-ST-2P ) CITY-5T-2IP L

wme - T T [ Delete e [l Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lega! effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustg &empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #%, with all ather like

K AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: )/ SRR ;/é{/o? VAL L% &k LA

CR2E034 (9/01)




