‘_,..| . L J

2000 UNIFORM BUSINESS REPORT (UBR) FILED ATHI

2004 - ANNUAL INIFORM BUSINESS REPORT

DOCUMENT # 53000035599 0L APR 28 PH |: L2
1. Entity Name
Q?— '\" Y
GAYLE'S PLAZA, INC, ‘ TR b‘}}f %{ATE
Principal Place of Business Mailing Address - - JRIDA
293 EGRET LANE
FORT LAUDERDALE, FL 33327
2. Principal Place of Business 3. Mailing A.ddress
17625-17647 N/W/ 27TH AVEUNE 1283 EGRET LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
MIAMI, FLORIDA WESTON, FLORIDA 33327 65-0411118 Not Applicable
Zip Country Zip Country . . \_,$3.75 Additional
33056 "_ o lazao7 . o 5. Cen‘lﬁcate of Status Desired Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MONICA GAYLE Name
293 EGRET LANE
WESTON, FLORIDA 33327 Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible fo satisfy its Intan- FILE NOW!!! FEE iS.$450,00 10. Election Campaign Financing || $5.00

gibte Tax filing requirement and elects to do sa. -t After MAY-1, 2000 Fee will-be $550.00 Trust Fund Contribution. May Be Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT I___l Delete  [Tmee l_]Change uAddilion &
A MONICA GAYLE e 200024 79sses |9
stree aooress| 293 EGRET LANE STREET ADORESS (4/30/04--01009--010  #%150 E’\E
emv_st.ze |WESTON, FLORIDA 33327 oy s7- 20 . e
TITLE TREASURER |_| Delete  {TmE =3 E] Ij Kl MCPR_E'S miﬂgion g
e RONALD JR GAYLE e 04/30/04--01003--011 ##3. 75
STREET ADDRESS ET LAN E‘____ STREET ADBRESS _ —_
cry-st-ze |WESTON, FL-33327 - — - lemy-stoze - . —
e VICE-PRESIDENT L loekete [nme [ Jchange  |__laaditon
NAME TIRYAN GAYLE NAME
ETREET ADDRESS 293 EGRET LANE STREET ADDRESS
crv-st.ze |[WESTON, FL 33327 CITY - 5T. 2IP
TITLE l___l Delete  [7imLe ]_IChange ‘_IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - ST-2IP
TITLE ‘_IDeIete TITLE l_]Change I_]Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- ZIF, CITY-§T-2IP
TITLE |_lDeIete TITLE I_]Change UAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerify that the
information indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12 if changed, or on an attachmeant with an address, with all other like empowered.
r

SIGNATURE: YWhnice G MONICA J. GAYLE 41812004 954-389-9256

gIGNATURE AND TYFéD OR JR\NTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

-y



