FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000023832 ecretary of State

1. Entity Name 04-16-2003 90108 006 ***150.00
GATE WORKS, INC.

1200 ¢ . ARYHEX _
TR
2. Principal Place of Business 3. Mailing Address
10877 NW 52nd Sinviof 70877 N 52nd Street
sore ot ##9‘06 5‘1‘{-‘;’2&29“} P X CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FE! Numb Applied For

VRTSE, 7L SUNRISE, FL " 01735616 Not Applicaie
3%% 57 ' Country Zi‘}3 357 Country 5, Certificate of Status Desired O ?i‘ggqg?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEVITSKY, MICHAEL
2HAOH SW BTN RGRaEY

Streel Address (P.O. Box Number is Not Acceptable)

ARPE XD

XBOCK RATAX RABARE City ' FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the n*‘ligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 ‘/ 8. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution. ° O Add'ed tohg?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Delets TLE O Change [ Addition
NAME LEVITSKY, MICHAEL NAME
sTRECT ADDRESS | 224289 SW 66TH AVENUE, APT. #406 STRECT ADDRESS
crv-st-ze | BOCA RATON FL 33428 CITY-ST- 2P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oITY-S5T-21P
TITLE .- ST e o] Detete. o E e L o [ change [ Acdition
NAME NAME = - T .
STREET ADORESS STREET ADDRESS
CHY-$T-ZP CITY-ST-71P
TIMLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Defete TITLE [Jchange [ Acdition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementat 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 rustee empowered to execute thIS report ap required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljk
SIGNATURE: SHGNAMR&.; i O2 JCY- 24 -0300

SIGNATURE AND TYPES OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (106/02)



