FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000057393 ecretary of State
1. Entity Name 04-22-2003 20073 020 ***150.00
GAFFER'S, INC.
Principal Place of Busingss Mailing Address o mn
4480 SE ST LUCIE BLVD 4480 SE ST LUCIE BLVD =
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5043 Applied For
6 1918 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d gi‘gesqﬁ?:éﬁonal ’
- - B._Name.and Address of Current Registered Agent - - _ .. _|..~—==_ 2 _._.7..Name and Address of New Registered Agent —
' Name f s

GORNEY, THOMAS P

Street Address (P.O. Box Number is Not Acceptable)

5512 SOUTHEAST NASSAU TERRACE - -
STUART FL 34997 - \ -

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNARJRE
Signatura, typed ar printed name of registared agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 T
. 9. Election Campaign Financing $5.00 may Be
1 .
- After May 1, 2003 Fef“ will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Detete TITLE (] Change . [] Addition
NAME GORNEY, THOMAS P HAME
streer anoress | 5512 SOUTHEAST NASSAU TERRACE STREET ADDRESS
crv-sr2p | STUARTFL - A CITY-§T-2P
TILE DVST - O Delste TITLE [ Change [ Addition
NAME GORNEY, YVDNNE A NAME
streeT anpaess | 5512 SOUTHEAST NASSAU TERRACE STREET ADDRESS
crv-st-ar | STUART FL CITY-ST-2IP _
TITLE Doeete, Qe L T <. _ [ Change [ Addition
NAME e e (VYY" : e =
STREET ADDRESS il STREET ADDRESS
CiTY-ST-21P A cmy-st-zp
TILE [ Delete THILE [0 Change [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP —
TITLE O Delete TILE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 Delete TILE [ Changes [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certily 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 accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or jhe receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, oron an a ent with an address, Il other like empowered.
ReZOIRES onne Qf«m 4. 0o 7n 2798

SIGNATURE:
RE AND TYPED OR PRINTED NAME D& SIGNMGAOFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)

AV 8LELI90

~



