. FILED
FOR PROFIT CORPORATION Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPOHT (UBR) S ta Of State
—_ ¢Cre
OSUVENT # PO30CCOBIL30 Ay Ll

1. Entity Name

NEson) GAVIN T @

2. érmc aI Place of Busmess 3. Maili ng Address gT
<2 Ave L1238, 21°TAvE
Suite, Apt. #, efc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & i 4, FEI Number Appiisd For
ol Woop ~LORUNA 365~217855 2 Not Applicable
Z"% 3 o220 -Bcéjg;if#fz E Z.|§ —3 620 %‘Eg’u AK.D 5, Certificate of Status Desired O ?eg.;fqtﬁse(jcjitional
7. Name and Address of Current Registered Agent

Name

A/ELSO.-\J v gf%wd

Street Address,(P.O;Box;Number,i§ Not‘Acceptable)
GIR . 2787 A -

-

O Mot popers FL] %50

. The above named enllty subml 5 lhls 5 atemem fff the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

| )
SIGN;ATL{F«‘E 7 A r! ‘ e 8-2.073

ent and tile if applicable. (NOTE: Regssterad Agent signature requiréd when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. "~ OFFICERS AND DIRECTORS
me | PREGDEps7

we | Az ) P Gadied

STREET ADDRESS é/3 g 2k 57‘,,1_,\/{( .
UVSTIP | MO e D, A 33020
THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

HILE
NAME
STREET ADDRESS '
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

e, %3 200

¥ SIGNATURE AND‘h‘PE'b‘bR FRIﬁED NAME OF SIGNI G OFFICER OR DIRECTOR Datg Daytma Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporalion or iha receiver or trustee em
attachment with an address, with all other lik

SIGNATURE

CR2E034B (12/02)



B o —
T B20000§ 320

FTD ADDRESS CHANGE
Employer dentification Number (EIN} OMB No. 1545-0257

An address change here changes your
address on the FTD coupons only,

| 35-2188552] DYLBLE 3 2

'll[llllI'llllilI.l"l“'I'!“.'lI'I.Il'll'lll"l'll'l'l||I||I 1‘ ?
NELSON GAVIN INC

1523 SU 19TH AVE

f" o e ¢ FORT LAUDERDALE FL 33312-413b
= £ :
| Oy s e - B o ‘,
) State - Zip %l ; R e :
| z INTERNAL REVENUE SERVICE CENTER -
| Telephone Number L) g CINCINNATI. OH 45999
{

; i Send FTD Address Changa and correspondence to the IRS address above.

Form B109-C {Rev. 12-2000) ’
j




