.

L Ao ol L R

F'OR PROF’IT CORF’bRATIGN A
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PA3000035569) .49
1. Entity Name 09 JUN 1S AM 10:
GAYLE'S PLAZA, INC. SEL ‘j‘ ‘r;." A "m‘( }{rﬁt&
TALLAARALE
DO NOT WRITE IN THIS SPACE
2, Principal Place of Business 3. Mailing Address .
293 EGRET LANE
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
WESTON,_FL . 65-0411118 Not Applicable
333227!?1 1 ‘ Country Zip Country §. Certificate of Status Desired D ﬁiﬁgggﬂﬂ%ﬂa'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registe red Agent
vy

W 5044

State of Flarida. | am f;

FL 15@%2"31
I 8. The above named entity submits this statsment for the purpose of changing Its Yegtstered office or registered agent, or both, in {h

r W|th and a: pt the o?hqahons of ragistered agent.

Amended UBR is $61.25

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

SIGNATURE
Signature. l;"peu or prrmad nama ot reglstenad agernt ang;tfle if appticable (NOTE: Registared Agent gignaturg regquired when reinsiating) DATE
Januaty 1 - May 1 Fee is $150.00 4
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11,

TITLE PRESIDENT TITLE
NAME MONICA J. GAYLE NAME
STREET ADDRESS (293 EGRET LANE STREET ADDRESS 185327170
CHYY-ST-ZiP WESTON, FLORIDA 33327-111 CITY-ST-Z!P 047 08--I NN -0 #1150, 00
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
| _CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP i CITY-STZIP — DO NOT WRLTE S
TITLE TITLE
NANE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

SIGNBTURE AND TYPED

ONICA GAYLE - PRESIDENT

12. { hareby certify that the infarmation 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 trug and accurate and that my signature shall have the same l3gal effect
as if made under oath; that | am an officer or director of the corporation or the raceiver or trustee ampowered to execute thig renart as reguired by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address. with all other like empowered.

4/23/2009 786-312-5339

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phone #




