UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
2

DOCUMENT #  P94000091102 ecretary of State
1. Entity Name 04-07-2003 90203 006 ***150.00
GATES ASSOCIATED GROUP, INC
Principal Place of Business Mailing Address
22308 TIMBERLY DRIVE 22308 TIMBERLY DRIVE
PRIVATE HOUSE PRIVATE HOUSE :
BOCA RATON FL 33428 BOCA RATON FL 33428 i
e ” AR IAARMERRR AR
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 Applied For

. 65'0544059 Not Applicable
Zp o Countryr T T Zp TEEE S ERCRUy T -Sa.ﬁge:mc;;;of Stalus’li-)esrred. o I:I “~-§8'75 Addméﬁa‘ihwm_
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ST“'LMAN BORIS Strest Address (P.O. Box Numnber is Not Acceptable)

22308 TMBERLY DR.

BOCA RATON FL 33428_

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. | am familiar with. and accept
the-obligations of registered agent.

N

SIGNATURE
Signature, typad o prinle}? name of ragistered agenl and title if applizable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!t FEE IS $150.00
. 9. Eleclion C aign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaéﬂor?'nlr?butio: rene O %c%giqohgzisa ¢

Make Check Payable to Florida Department of State ’

10. “ OFFICERS AND DIRECTCRS i1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T [ pelete TTLE [l change [T Addition S_

NAME STILLMAN, BORIS NAME =]

sTreeT apDRESS | 22308 TIMBERLY DR .  STREET ADDRESS X

arv-s-ze - {BOCA RATONFL ~ cITY-51-2iP &
o

TITLE O Detete TITLE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1- 2P CITY-ST-2iP

TITLE ] Detete TILE [ Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE 3 Oelete MLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P TCITYISTTAP - ==

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemerrizapad js 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 corporation or the receiver or trusle ERpOWETES 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm d > .

SlGNATURE:

°5 S6-TX3-ssER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Data Daytime Phone # J




