A

: . FILED

* 2003 UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name :

GARGOYLE ENTERPRISES, INC

Principal Place of Business Mailing Address
7400 US 19 SUITE# 2 7400 US 19 SUITE 2 ’

: NEW PORT RICHEY, FL 34652 . 90058000
NEW PORT RICHEY, FL

34652 .
2. Principal Place of Business 3. Mailing Address )
520 REBSTOCK BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALM HARBOR, FL 04-3726909 Not Applicable
® o 34683 PINELLAS 5. ContatorSasesied [ TRLT A0
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MICHAEL PASSARELLA Name
520 REBSTOCK BLVD
PALM HARBOR, FL 34683 Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Dale

9. This corporation is eligible to satisfy its

Intangible Tax filing requirement and elects 0. Election Campaign Financi& $5.00 May Be

to do so. (See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT, DIRECTOR [:] Delete TILE I:IChange |:]Adc|iﬁon
A MICHAEL PASSARELLA e
streeT aporess {920 REBSTOCK BLVD STREET ADDRESS
mv.sr-zp |PALM HARBOR, FL 34683 CITY-5T- 2P

“o| TITLE D Delete  |mme D Change DAddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS i . o [ -
CiTY-STZp - § - ‘ o — T T TlinyosTeze . i
THLE ‘:‘ Delete TTLE - D Changa DAddition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP : CITY-$T-21P
Tme l:i Delate TITLE I:l Change DAddition
NAME NAME i
STREET ADDRESS ‘ STREET ADDRESS :
oTY.§T-2IP CITY_ST-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME )
STREET ADDRESS . ’ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ' D Delete TITLE D Change D Addition
NAME NAME ;
STREET ADDRESS / STREET ADDRESS
CITY - ST- ZIP CITY-§T-2P

13. i hereby certify that the information supplied with this fijifig does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this report or supplementat pfbort 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 iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my
name appears in Block 11 or Block 12 if change

r on an attachment with an address, with all other like empow .,
SIGNATURE: Ui, PRESIDENT ) /;d 7Y% 727-452-1493

SIGNATURE AND {YPEIOR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR _ ~__Dde Daytime Phane #

—

Mar 19, 2003 8:00 am

CRE034 (9/99)

i



