2000 UNIFORM BUSINESS REPORT (UBR)

CH2E034 (9/99)

1 Eniy Name Mar 02, 2000 8:00 am
DE GABAY, INC. Secretary of State
03-02-2000 90072 012 ***150.00
Principal Place of Business Mailing Address
220 BELLVIEW BLVD. 220 BELLVIEW BLVD
fal #1104
BELLAIR FL 33756 BELLAIR FL 33756-195¢4 LUy e
us
102 Poinciana. £u. [02 Pomcrana L.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Cliy & State A, TE Murmber : A Annliad Far
targo , L lave o, /L 593202162 Not Applcais
Zip Country Zip 4 . d Country " . $8 75 Additional
5. Certificate of Status Desired O . \aditional
33770 UsA 337270 VSR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABAY’ LEONARD Sireet Address (P4, Box Number is Not Acceptable)
~H74-COURT-STREET 102 Fowrciania La.
~GHEARWATER-F—346 10"
City Zip Code
Lovgo FL | #35%0
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 printed nama of ragistered agent and ttle il applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1lI FEE 1S $150.00 ' - ‘
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T R o fgﬁ?o“,‘f.gfe
{See criteria on back) O Make Check Payable to Department of State
m T OFFICERS ANC DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete T M Cange [ Addition
HAME GABAY, LEONARD NAME .
STREET ADDRESS | 220 BELLVIEW BLVD., #104 sweeroooness | /O 2 FomIClANO— L.
| om-st-2e | BELLAIR FL 33756 avsie | hprgo, Fi 33270
! e O Delete TiLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T CITY-5T-ZF D )
I e O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete FITLE O change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CATY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicatéd on this report or supplemental regort is trugind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£

E OF SIGNING QFFICER QR DIRECTOR Daytime Phore #




