FILED
2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR) % Secretary of State

05-05-2003 90174 039 ***150.00
DOCUMENT #  P02000038864
1. Entity Name
GASLAND, INC.
Principal Place of Business Mailing address , \ ’
Q0270 OVERSEAS HGHWAY 0270 OVERSEAS HGHWAY 55045168
TAVERNIER FL 32070 TAVERMIER FL 33070 |
e N AR B BE Y
Sute, Apt. #. elc. Suite, Apt. , cic ‘ [ CHECK HERE IF MAKING cribaes
City & State City & State 4. FEI Number Applied For
A s Nt : - i :&l' 060823{&"" - =|—|not Applicable
Ze Country e Country 5. Certificate of Staus Desred [ S:;E?q mm“a'
6. Name and Address of Current Registored Agent .- - ._T..Name and Address of Hew Registered Agent
’ Name e i -
- - - e e SR . .- — ‘
mg?‘; ::::LEESF?D Street Address (P..O. Box Number is Not Acceptabla) J
CORAL SPRINGS FL 33055 i

. ) Gity FL Bp Code

& The above named eniity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agenl.

Jun 02, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exermption staled'in Section 119.07(3Xi), Florida Statutes. I further certify that the information
_.- indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer ar diractor
ol the corporation or the receivepdi Jrustee empowered 10 execye this repoeg as required by Chapter 607, Florida Statuies: and that my harne appears in Block 10 or Block 11 if
ermpoweared. |

SIGNATURE : ,
. " Sipreuss, typed or peintad name of reastersd agant and uge it spplcable. ;. - . (N?TEW!MMHWG@WB}:&MWM)..' - ‘_ > . B DATE . |
. 1 o H . ]
§ -~ FILE NOWIll FEE IS $150.00 L 9. Election Campaign Financing $5.00 May 8o
After May 1,2003 Fee will bs $550.00 . . Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State ) g _ .|
10. . _ QFFICERS AND DIRECTORS . . 1. . ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 31 N
e D [0 elete E - OlCrage Tl Acdiion | S
Nwe SHOHAMY, AVNER ' NAME 18
$Treet anoress | 74 12 ST STREET ADDRESS g
erv-sr-oe | TOMS RIVER NJ 08753 TY-53- 2P ] &
wie D ' 1 Dete me O Change [ Adgition g
NAME SHOMAMY, TAL NAME
STREETADDRESS | 74 12 ST STHEET ADURESS
uvsize  |TOMSRVERMNJOS7S3 _ . cry-st-2p e e 1
TIMLE D D Detete THLE . Ol thange O Addition
v |GHADY,MORDHAN _. . . . . . . L e ; e
smeer apcaess | 27 LAKE ROAD STREET ADOAESS |
or-st-2r | GREAT NECK NY 11020 ciy-St-2p !
TILE D £ Detes TIE Ocrange [ Addition
RAWE GILADY, JUDY NAME |
street Aporess | 27 LAKE RD STREET ADDRESS i
CITY-5T-2f GREAT NECK NY 11020 CITY-51-2P : i
TE T Delete TINE O éhange [ Addition
NAME . RAME !
STREET ADDRESS STREET ADDRESS o
oestze | ) o o Novsew - o U R
mE- e e e = O loleg- - §- mE N s e . [ Grange -~ () Acdirion
MAME - . ‘ . R ., . NAME l e - = LR D b
" STREETABORESS [ T 'T .-t t ' : STREET ADORESS : i S R !

CITY-ST-2P T N : On-st-zp e P J R,

changed. or on an atiachment j !
=) ) fos o5 #s2-7700
7 Daty

R addtess, wilh all other k4
SIGNATURE:
ommfwm J




