2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034393 Jan 19, 2000 8:00 am
1. Bty Name Secretary of State
GILLMAN INTERNATIONAL, INC. 01-19-2000 90016 023 ***158 75

Principal Place of Business Mailing Address
2263 NW 2ND AVENUE " 2263 NW 2ND AVENUE
SUITE 209 SUITE 209 105
BOGA RATON FL 3343 BOCA BATON FL 33432-7404 A G 0 8 () ﬁ 2 8
T s AR A AR
1S1S S. Sedecad Wy 1S\ % Sedaa) \-\u;\_
Syjte, Aot. #, etc. 1 uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wike  \OM Suike  \OM
City & State City & Stat 4. FE! Number Applied For
oco Radoe, L [Soca Y 650584710 ot Appicabi
Zip Countr Zi Country . ) 8.75 iti
2)‘?)“%2 . \}%y% ?‘/&L\& \\%“ i 5. Certficate of Status Desired " gee Req lﬁgg&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIU'MAN' GARY R Street Address (P.Q. Box Number is Not Acceptable)
830 CAMINO GARDEN LANE
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signature required when ramstating) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOWI! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng r(.aquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe):es
(See criteria on back} O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 Delete TITLE [ change [ Addition
NAME GILLMAN, GARY R NAME
street A00RESS | 830 CAMINO GARDEN LANE STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-81-7P B
THLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE [] peteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-ZIP CITY-§T-2IP
TITLE [T Delete TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TILE O peiete TIMLE ] Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
oTY-§1-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered ta execute 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 wit address, with ali other like empowered.

SIGNATURE:

PRINTEDIYAME OF SIGHING OFFICER RECTOR Date Daywne Phons #

SIGHNATURE AND TY,

CR2E034 (9/99)



