2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

'DOCUMENT # -—P02000039843 —- 1~ Secretary of State
1. Entity Name 03-12-2003 90113 030 ***150.00
GORY & SONS, INC.
Principal Place of Business Mailing Address
19710 NORTHWEST 8TH STREET 19710 NORTHWEST 8TH STREET
POEMBROKE PINES FL 33029 POEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address “"”"] m ""I ”l” m”"m Ilm IM”I”I ||||| m“ |‘||||m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & Slate - 4. FE% Number Applied For
-204\15 5 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 geae'ggq;}id;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie)
It ress (K.,
1840 SW 22ND ST.
4TH FLOOR b o e T o SRR
MIAM! FI. 33145 City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
- - 7 FILE'NOWIN FEE 1S-$15000- -~ -~ - .
After May 1, 2003 Feo will be $550.00 e ot oo 1S [ 300 vy e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Delete TITE [Jchange [ Addition
~ NAME GORY, DONALD A NAME
-swreeT aporess | 19710 NORTHWEST 8TH STREET STREET ADDRESS
~omy-st-2p [ -RAEMBROKE PINES FL 33029 CITY-5T-ZIP
TITLE ) 7 Detete TIVLE [ Change [T} Addition
NANE GORY, NICHOLAS NAME
sraeer aooress | 19710 NORTHWEST 8TH STREET STREET ADDRESS
orv-sr-2 | PERMBROKE PINES FL 33029 ov-s1-2p
TITLE [ pelate TITLE {JChange [ Addition
NAME , NAME
STREET ADDRESS |* ™ cmmeome  —ronee . - = w—e]] STREETADORESS .| ~-- C e _—
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete ‘ TIMLE [ Change ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby cerlily 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 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 officer or director
of the corporation or the receiver or truglee empoweredio execut Is report retiuirad by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 i

changed, or on an attachment with address, with alf Aher like
17Ty, O
SIGNATURE: e <L~ 7 7
TGNING OFFICER OR DIRECTOR Date Daylime Phona ¢

YWLGULLU

CR2E034 (10/02)



