FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000105602

1. Entity Name

GOLLAN ENTERPRISES, INC.

ecreiary of State

04-09-2003 90168 015 ***150.00

Principal Place of Business Mailing Address
119 NE 19TH CT 119 NE 19TH CT
APT 2016 APT 2016
— B (R REARMIAT ARG AL
2. Principal Place Qf Busmess 3. Mall‘ﬂg Address a/
f

%3 N, Terr Y63/ MF 3" Terr

Suite, Apt. #, ""C Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

Applied For

| City&Statza (/.' 0/4‘ /C FC #LY&StaZG‘t/d cé_ ) F(_ 4. FEI Number 75-3044906 Not Aopicabis

‘33‘33 q GOUE")"S” 3-1}3 (,/' Countzjﬁ §. Certificate of Status Desired O g‘ezae.;esqlﬁ?eﬂnonai

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

e e e ez . e |mName o -

GOLLAN, STEPHEN W

JI9NE 19THCT .., S“ee‘ffgiy"o ?@72““’ 'f_‘i'%?““‘?‘érr

APT 2018

;WILTON MANORS FL 35'305‘ I Ceudyedels FL | %553/

8. The above nameéd antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancfaccepl

the obl|gal|0hs of reglstere ent.
. c //
7L Y65

SIGNATURE

Signature, or printed n;me of registared agent and lile il applicable (NOTE: Repisterad Ageni signature raquired when reinstating) / DA
gl B
FILE NOW!!! FEE 1S $150.00
N - . 9. Election Campaign Financin
After May 1,2003 Fee WIll be $550.00 TrustIFund Cfnat:?bnuti;n. " O fcf:l-(gj(!ohll?ése °
Make Check Payable to Fluonda Department of State
10, ° OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D . O pelste e mChange [ Addition
NAME GOLLAN, STEPHEN w NAME L/é}/ A/E 3 lz{ Tff‘
sTreeT AnDRess | 2819 NW 12TH AVE. STAEET ADDRESS
amv-s12» | WILTON MANORS FL 33311 v |, (mc/w/Jc A 33339
TITLE 1 Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-sT-2IP
TITLE [ Delete THILE [ change [ Addition
NAME o i o - NAME ) o ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [0 change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Delete e ' (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ pelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustge pmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an aGgfess, with all other like®empowerad,
c//%j 95¢-439-3(

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime FPhone #

R0 aa0

AV

CR2E034 (10/02)



