|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000065658

1. Entity Name

GERVASI SPONGE, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90144 028 ***150.00

Principal Place of Business Mailing Address

% RONALD P. GERVASI % RONALD P. GERVAS!
3345 GLENWOOD CIRCLE 3345 GLENWOOD CIRCLE
HOLIDAY FL 34691 HOLIDAY FL 34681

BRI R0

2. Principal Place of Business 3. Mailing Address

LAY Rock Ross Aure

b Rockross Ave

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ew o I"{' .R:’C—A \’_S’/ A/ el) Poré ﬁ;'c;/:e/ 53-3204685 Not Applicable
Zip Country Zi suntry " . $8.75 Additional
'% Ll (o S 5 ¥ PQ_,ﬁ o “% 1;6 5 5 ﬁq Co 5. Certificate of Status Desired O Fee Required
i 6. Name‘and Address of Current Registered Agent Ty y.7. Name and Address of New Registered Agent
Name =
—GERVASIERONALD:- - 6@ )2 St Repall plo . __E

HOLORY FL st 03/ RocKross Ave
New Por€ R, chA ey, Fia
3‘-/6 5- 5 City FL Zip Code
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 printad name of registerad agent and litls it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Detete TITLE gé . Cheringe [l Adcition

N GERVASI, RONALD NAME wasi  Koma /d

steeT AoDress (3345 GLENWOOD CIRCLE STREET ADDRESS | g &R~ @2/ Lf _Qodff’oéﬁ m

cry-st-zr HOLIDAY FL CITY-ST-2IP Mo Pz )Q( dLQq ) =1 54% 5

TITLE VT [ oeleie TLE ‘ 'f . 7 [1Cherge” [ Addition

nve  (GERVAS), DEBORAH J i ewas ) Peboiceh 3

STREET ADDRESS (3345 GLENWOOD CIRCLE STREET ADDAESS C/ l / [{ %WS’ < %

orv-st-zp  HOLIDAY FL 34691 CITY-ST-20P fews Pt B cheiq y FlL. 25 S

TME [ pelete ITLE J [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e O Detete WE e e e e L J:ChENGE [ Addition.,

e = e S o e R == R T —T s —

TTNAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TMLE ] Deletz TmE [ Change ] Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-ST-1P

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rol qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 1o execule 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 attachment with an address, with all other ifke empowered.

95 ~§9303

Daytime Phona #

-3

CR2E034 (9/01)



