2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DURTY GATOR, INC.

P02000100521

Principai Place of Business
6526-28 W ATLANTIC BLVD
MARGATE FlL 33063

Mailing Address
£526-28 W ATLANTIC BLVD
MARGATE FL 3363

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, ¢c.

Suite, Apt. ¥, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-03-2003 90841 010 ***150.00

31

AR AR R

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For
1 ALLB IO Not Applicabla
Zip Couniry Zip Country - . $8.75 Additionar, _
e [ SR . . - ||+ 8. Certiticate of Status.Desired O Fae Reauired
_ 6. Name and Address of Current Reglstered Agemt_.~_ ~ =c > o - . . _ .7..Name and Address of New Registered Agent . . o e
e e e e e | = NN e = e o | e
PETERSON, S '
! E Strest Address (PO. Box Number is Not Acceptabla)
§526.28 W ATLANTIC BLVD
MARGATE FL 33083
; Gity - FL I Zip Coda
B. The above named entity submits this staternent for the purpase of changlng its registered offica or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
thesobligations of registered agent.
SIGNATURE
. Signature, typed or printed nams o riiEstered agent and Bt if appicable. (NOTE: Agent signatise required when ing) DATE
!
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e Prexdent D) Delats TME Dchage [ Acdition | &
NAME Shane Pd;dlg NAME 2
saaoness | g0 ME A7 Ae STREET ADORESS 3
. T, =]
or-si2p | [ ohthepse Wal  FL- jmlf CITY-ST-2P &
e ’ CJ Delete ne O ovnge [ Adeition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R T o r— - CITY-S1-21p [z N - —
T 0 Delete TME [lcnange [ Addition
A e = =R -wane e = -
STREET ADDRESS STREET ADDRESS
CimY-ST-7P CITY-ST-2P
e 1 petete e {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iP
e O betete TMLE CJcnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-2P
TITLE O bBelets LE [ Change [ Addition
NAME NAME
 STREET ABDRESS STREET ADDRESS
CITY-53-2°P CITY-ST-2P
12. | hereby cenify that the information suppligd w:lh this filin g does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon true and accurale and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or dlrector
of the corporation or the regeiver or trustee ad 10 execute this raport 43 required by Chapler 607, Flonda Statutas; and that my nama appears in Block 10 ot Block 11 1
changed., or on an attachghent filh apaddes# with alt other like empowered. .
y e () -+
SIGNATURE: TURE RESKHBRE ETeson z)272/03
aﬂbvﬂ:noammmmsorwmomcaonmnzm © Cae Daytiene: Phone #




