| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #  P02000004917 Secretary of State
1. Entity Name 05-05-2003 91877 012 ***158.75
GATES ADWERB, INC.
Principal Place of Buginess Mailing Address
1180 SOUTH POWERLINE RD. 1180 SQUTH POWERLINE RD.
SUITE #105 SUITE #105
M—— B — ORI A
2, Pnncwpal Place of Business 3. Mailing Address
e Suotta Qowe.r\\wz. Y IWS8 Soua pou.Jer\ we 24

Suita, Apt. #, elc. Suite. Apl. #, etc. B GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

POJWPANO BERCH F\.. pOW\DHﬁO fb{txq—t F\-— éS—OﬂéG8Q8 Mot Applicable

Zi Country Zi Country . . $8.75 Additional

3 Ebo é;q &row QQ-‘D i O 6 c‘ B(‘O\-Ua.f 5. Certificate of Status Desired Er Fee Required
6. Name and Address of 0urrent Reglstered Agem 7. Name and Address of New Reglstered Agent
) T Narne
(:'::A‘TES N\xchoel <
GATES, MICHAEL C
Street Address (P OX Number Not Acce able)

1180 SOUTH POWERLINE RD. Qg g() U‘v\—L ViWE 2O

SUITE #105

POMPANO BEACH FL 33069 Cit ‘

Povaecine Beacl, FL | 2%38¢9

. The above named entity submlts thls statel for the purpose of changing its registered office or reg_fstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgatlontem
SIGNATURE ﬂA\ c..(/l.o.cu\ C.. Cr>a:\‘€/5 3 -\3H-073

- , Slﬁ%)%l)r DHMW title if apphf:able, (NOTE: Registered Agent signature required when reirstating . DATE
FILE NOWN! FEE 1S $150.00 ' . ) o ’
v 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Ol A o

Make Check Payable to Florida Department of State - fustiund Gontribution. dded to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE , [ Change  [J Addition
NAME GATES, MICHAEL C - NAME GATES, MLcH A EL-

streeT aooress | 1180 SOUTH POWERLINE RD. #105 STREET ADDRESS | | | 8 5ou‘\’\'\ Powerini” ﬁé

arv-stze | POMPANO BEACH FL 33069 oresi2e | Oopmpone Beack FL 332063

TITLE [ Delate TALE ) [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE i oo wmm n e i - O elete TITLE e e — - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TITLE O Detete TIILE O Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Deleta TILE [JGhange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

THLE O pelete TITLE ] [CJchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIRY-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 repart 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 irustes-fpowered to execute this report as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an gefdreds, with all other U Bhpowered
SIGNATURE: 2-15-03 95991 $3557
Daytime Phona #

1628610

AV

CR2E034 (10/02)



