2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORE
COREY A
I -
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 6190 SKYLINE CQOURT
4TH FLOOR
MIAMI FL: 33145 i Zip Cods
i EBRING HILL . FL | 34606«
8. The above named ergfy submitg:this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \‘
Ny 3
T — L]
SIGNATURE X9 ABA)Q/
r printed name of regidterad agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) CATE Fd 4
L4
9. This .c:_orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign 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 | Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O delete TITLE - [ Change  [] Addition
NAME GORE, COREY A MAME
STREET ADDRESS |G 190 SKY UNE COURT STREET ADDRESS o
CITY-ST-2IP SPH'NG H|L|_ FL 34606 CITY-ST1-2IP
TITLE vsSTD [ pelete me - [ change (T Addition
NAME REED, KELLY ANN NAME
STREET ADDRESS.{6190. SKY-LINE. COURT . ___ . STREET ADDRESS
| cmv-5727__|SPRING HILL FL 34506 | ST S . —=
TITE [7] Delee mE - ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T petete TIE O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to 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 attacrme/;vith an gtidresgwith ail other like empowered. -

LAY RE REQUIRES ey a. axe 5y /i3/na

SIGNATURE: A

P

%JGMWRE ANDAPED OR WWITED NAME OF SIGNING OFFICER GR DIRECTOR "Dale £ Daytime Phone #

y /4

CR2E034 (9/01)

DOCUMENT #  PO1000105980 May 28, 2002 8:00 am
- Emighams Secretary of State
GORE ACRYLIC, INC. ' 05-28-2002 91536 048 ***550.00
Principal Place of Busingss Mailing Address
6190 SKY LINE GOURT 6190 SKY LINE COURT
SPRING RILL FL 34606 SPRING HILL FL 34606 ) : _
I ORI DT
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Apptied For ‘
I o e o . e |, 59=3759611 Not Applicable i
2 Country Zp Country 5. Certificate of Status Desired [ -$8:75mi"ﬁ'
Fee Reguired




