2003 FOR PROFIT CORPORATION Jul 2&%1016]%%:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT+ _PO2000080054 Secretary of State

1. Entity Name

THE &,

GAST ENTERPRISES, INC.

Principal Place of Business Mailing Address
4809 SAN RAFAEL 4309 SAN RAFAEL
ST. TAMPA FL 33629 ST. TAMPA FL 33629

AR A A A

q CHECK HERE IF MAKING CHANGES

o Bihk (icke]” AT Sibey_Kircle

Suite, Apt. #, etc, Suite, Apt, #, etc. *

City\& State

Oclands CL- otlando  FL B \ Mot o

Zé;‘a%-‘b\.o éﬁi&% v’zé;i’blj 6?& ﬂqC/ 5. Certificate of Status Desired O ?i.gfq;ﬁ?ed;tional

6. Name and Address-ef Current Registered Agent = 7. Name and Address of New Registered Agent

Name

-

e

[ 4809 SAN RAFAEL ST.

.. (Gast, arc
GA..,S-T‘ MARC ree 1effs moer i
- o _Street Add ﬂ“?@‘_ L@p el (__1;1: e
TAMPA FL 33629 '

,City"Dr ‘a {\do FL ZiIfzc):oiaK 2 Cﬂ

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arg familiar with, and accept

- the chbligations of registered agent, M‘_
o 7/20/[03

GIGNATURE

Signature, typad or printad nama of registered agent and tits if epplicable, : isiared Agent signature rgquired Wﬂlmg) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $550.0 M . o

9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 d'kdv . Q&Wﬂ Trust Fund Cantribution. [ Addedto Fees
anL J(O J Mﬂ“’

10, ~ OFFICERS AND DIRECTORS WV~ 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiTLE : . O3 Osleto L ire oo / Y.P. ". [ Change MAdum‘an
NAME : NANE m&ria A G 3
>

STREET ADDRESS STREET ADDRESS ?

CITY-ST-2IP CITY-ST-21P qa P\_& M D‘ bld %Cé%b

e O Selete ME . hd o Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ Delete - TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2IP

TITLE - [ Delete TTALE e = [5-ehamge—{2] Addition-
NAME ‘ ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE CJGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guality 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 thai my signature shall have the same legal effect as if fJnade under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empo o execUte this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, ith il other |ike empowered. /

SIGNATURE: ___ SIGNATUV W{E p)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR | Date Daytime Phone #

AV  E162600

CR2E034 (4/03)



AAAAAAAAAAAAAAA

Ph1-800-525-8747 |
R
www.GenevaRx.com




