2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
002 8:00 am
DOCUMENT # P94000084612 Apr 16, 2 :
i ey e N ecretary of State
AIN GATE ENTERPRISES, INC. 04-16-2002 90021 028 ***158.75
Principal Place of Business Mailing Address
5260 HARKLEY RUNYAN RD 5260 HARKLEY RUNYAN RD
ST GLOUD FL 34771 §T CLOUD FL 3471
I N IR AL NS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32?9921 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ?g‘gi&gﬂﬁonal

. ﬁame and Address of New ﬁeglsiered Agent

4
~I

6. Name and Address of Current Registered Agent

Name

COLON, EDWARD
5260 HARKLEY RUNYAN RD

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

ST CLOUD FL 34771

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
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE:.Registerad Agent signatura required when reinstating) DATE
9. Imsfﬁgp(:ratlr.);::ri]rtg;?ﬁ tc!) sat\sigacl’tos Islgt.anglble FILE NOW!I! FEE IS $150.00 “ 0. Election Campaign anancing $5.00 May B2
ax 'd requl eed After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) Make Check Payable to Department of State

1M, " OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O Celste TITLE [ Change ] Addition
NAME COLON, EDWARD NAME
street apoaess | 5260 HARKLEY RUNYAN RD STREET ADDRESS
CITY-58T-7IP ST CLOUD Fl. 34771 CITY-5T-2IP

_TME O Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

T e e e == "[Tpéee - TILE — 7 =7 | TR AT T e = - T T o T =t m = Change [ Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE [ pefete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiy tg,-g empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n ress, wi od.

=S Cali=lED) 530 $02-592- T2SE

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAKIE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phorie #

[V EEVEE V)

W

CR2E034 (9/01)



