2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 17,2002 8:00 am
DOCUMENT #  P93000028274 ecretary of State
-DAVID GAFFNEY, INC. 04-17-2002 90084 016 ***150.00
Principal Place of Business Mailing Address
H0 SW 5 STREET 9720 PINES BLVD
HALLANDALE FL 33009 PEMBROXE PINES FL 33024
Us
2. Principal Place of Business 3. Mailing Address “m'“’ “l m“ “m ““‘ |IM "N Illil |||I| ‘lnl Hl" |||H I'Il ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65.0402222 Not Applicable
T Zipt e T T Country” - T o S| TS Zip T T 2 -Country T o “5, (Se;t-f.lc‘ate of Status Desued a ?g.giﬁidciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAFFNEY, CATHRYN Street Address (P.O. Box Number is Not Acceptable}
110 SW 5 STREET
HALLANDALE FL 33009

City FL Zip Code

&+

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

-

SIGNATURE"
.~ Signaturs, typad or printad name of ragistersd agent and titls if appiicabla_ {NOQTE: Ragistered Agent signature requirad when reinstating) DATE

9. This f:prporatic_)n is eli@b’le to salisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirementind electstodo so, ___ | | After May 1,2002 Feewlllbe $550.00 | " o oo . e o] e ited 10 F e —
{See criteria on back) = [} Make Check Payable to Department of State

1. : X ° QOFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11

TITLE PTD O Delete MLE CYchange {7 Addition
NAME GAFFNEY, DAVID NAME

sTreeT Aooress | 110 SW § STREET STREET ADDRESS

CITY-ST-2iP HALLANDALE FL 33009 CITY-5T-2I7
e T8 T T T T T T T Y Oteme o ffE -0 ST [ Change™ [ Addition
NAME GAFFNEY, CATHRYN NAME

STREETADDRESS | 110 SW 5 STREET STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 ) CITY-ST-ZIP

TITLE [ Delste TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE - O pelete TITLE [ Change  [C) Addition
NAME * ™ ~. . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TMLE [ petete TTLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS : .

CTY-ST-7IP CITY-$T-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 information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the-receiver or trustee empowered to execute Yhis report as reguired by Chapter 607, Florida Stalutes and that my nama appears in Block 11 or Block 12 if

= changed, or-on.an attachmept with an addresg, wigh all other tike erhpowered. -

' DAVID GAFFNEY 1/9/02 954-454-9836

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #

e

SIGNATURE:

AY  SLEESLO

I3

CR2E034 (9/01)



