2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026087. . . J‘é‘&?ﬁ}f&? (l)fsé(t)gtgm

1. Entity Name:

GATOHKICKS INC 06-02-2001 90006 007 ***550.00
Principal Place of Business Mailing Address
28400 S. DIXIE HWY 28400 S. DIXIE HWY i B
HOMESTEAD FL 330%) HOMESTEAD FL 33030 b D ]' “ 4 b
Suite, Apt. i, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65-04 18076 Applied For
Not Applicable
i t Zi Count it
Zip Country P ountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narra
BARRETT, JOHN Strect Address (P.Q. Box Number is Not Acceptable)
28400 S DIXIE HWY.
HOMESTEAD FI. 33030
City FL Zip Code
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 prinied narme of registered agent and title il applicable (NOT Regstered Agent s:gnature required whan reinsiating) DATE
) ] —
9. 1hls'ﬁprpoTatlgn is eligible Icl) salisfy its Intangible FiLE NOV{ Il FEE |S. 5130.00 10. Election Gampaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After MAY 1, 2;( N Fee will b, $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) U Make Check Payal |e to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dejete TITLE [J Change [ Addition
NAME BARRETT, JOHN P NAME
STHEET ADDRESS | 28400 S. DIXIE HWY. STREET ADDRLSS
CITY-8T-2IP HOMESTEAD FL 33033 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI'SS
CHTY-ST-2P CITY-§T-2IP
e ' 1 Delete T ' ' : . [lchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTy-Sr-2IP CITY-5T-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
L O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CIY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify fr - the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that ny 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 empowered to exaclitahis repor as required by Chapter 807, Florida Statutes; and that my name appsars in Blogk 11 or Block 121if

changed. or on an attachment with,an addresg wippall other like ghnpowerec
§$210/ 305 957Sb Y/

SIGNATURE:
ING DFFICEII [+13 -DIHECTOR Date Deyiime Phone_#l _‘

0117245

CR2E034 (10/00)



