A
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

7RO R

by Secretary of State |
-
GARGANO AMUSEMENTS, INC. / 05-09-2002 90015 037 ***158.75
Prinapal Place of Business Mailing Address
PO BOX 1889 PO BOX 1889 A
BOCA RATON FL 33429 BOCA RATON FL 33429
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
b5- ||55755 Not Applicable
Zi Count Zi Count; it
P ouniry © ouniry 5. Certiicate of Status Desired K $8.75 addiional
L -t . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNSHIN
LOWERY, E Slreet Address (P.Q. Box Number is Not Acceptable)
5225 MONTEREY CIRCLE
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- : . - - 08
SIGNATURE Y= Swaw,ﬁou_/ opidlr - Sunpsmine Lo WeEy 4 Y -f7- 0
SIgnM[vped or printed name of registered agent and tille if applicabdy {NOTE: Registered Agant signalure required whan reinstating) DATE
. L — : It
9. This corperation s eligible to satlsfy 1s Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
_Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS - l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O delete TITLE [ Change g Additon | 5
NAME GARGANO, MATTHEW NAME : . _ &
sreer ooress | 5225 MONTEREY CIRCLE sz aess | 228~ §9 monvTeley ciecee 3
erv-s-zr | DELRAY BEACH FL 33484 CITY-ST-2IP ‘ i
o
TILE [ Delete THLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE re ~ [ Change” [ Addition -
NAME NAME . 7
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP .-
TITLE " [ pelete TITLE (O change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME "
STREET ADDRE‘SS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE ) [ Dalete TITLE ("1 Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cfficer or director
of the corparation or the receiver or trustee empowered 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 aitachmeny with an address, with all giher like empowered. P y
7 L Ay Eesifen T
A L7 s =Xy v bApeé -~ - 43¢- 637
SIGNATURE:__, S NATTHEW CAELEANS o FL-p2 56l 436-63%7
R DIRECTOR Date Daytime Phane #




