2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P93000010552 e MSaer%l_, 2001f g;g?eam
NY.NALS,ING. PP Carma On dM/)' | Dsereary ol

Principal Place of Business Mailing Address

8146 GLADES RD 8146 GLADES RD - .
BOCA RATON FL 33434 BOCA RATON FL 33434

us us

l

Suite, Apt. #, etc. o Suite, A1, #, et DO NOT WRITE IN THIS SPACE

ity & State City & State‘ r 4. FEY Number 65.04123% Applied For
e n Not Applicable
Zn’g oupitry Zip Country i ; $8.75 Additicnal
(¢4 m 5. Certificate of Status Desired d Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Agidress of New Registered Agent
= GEGtl, Wttt 5 -
GESTEN’ RO D J Street Address (P.O. Box Number is Not Acceptable)
8146 GLADES RD
BOCA RATON FL 33434 W ,4 4 r
1 A
TE)LS Py FL | Z uc r pT
8. The above named entity submits this statement for the purpose of changing its registered office or registerd agent, or both, in fhe*ét'ﬁte‘ of Florida. ¥
SIGNATURE 0 /
Signatqued or printad name of registered agent and titla if appticabla, {NOTE: Registerod Agent signature raquirad when reinstating) N fATE /
9. This corporation is eligibie to satisfy lts InMangible. | . FW'—'“lu”Ele'cﬁon‘Caﬁ“— -
= - X paign Financing $5.00 May Be
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O Delete TIE Olchange [ Addition | S
NAME GESTEN, RONALD J e 2
STREET ADDRESS | 332 EASTWOOD TERR STREET ADDRESS 3
CiTY-ST-2IP BOCA RATON FL Ciry-ST-2P a
o
TITLE O pelete TITLE [C) Change IJ Addition g
NAME NAME . e:
STHEET ADDRESS STREET ADDRESS "
oY -5T-2IP CITY-5T-7P
TITLE [ Detete TITLE e [ change [ Additien
NAME NAME
STREET ADDAESS ’ STREET ADDRESS p oA
CITY-57-2IP CITY-51-2iP i
TITLE i [ pelete TITLE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS N
CITY-§T-2IP " CITY-8T-2IP
TITLE [ pelete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-57-2IP

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurale 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 trustee empowerad to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: {W_” ' y?ﬁ/” [!"/]7)6’55'5/%

SIGNATERE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Daytime Phona #

i .



