2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000072545 Apr 26,2001 8:00 am
sty e ecretary of State
DROZDOW FAMILY GP CORP.
04-26-2001 20304 034 ***150.00
Principal Place of Business Mailing Address
590 GOLDEN BEACH DRIVE 590 GOLDEN BEACH DRIVE *
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33t60
s P T s IR T AR RTRED
Suile, Apt. #, ete. Suite, Apt. #. olc OO NQT WRITE [N THIS SPACE
City & Staie City & State 4, FEI Numbor 65.0638619 Appiied For
Not Applicakie
“ip Couniey Zip Country 5. Certificate of Status Desired [} %i'ggqﬁfémnaj

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T DROZDOW, Gli.BERT

590 GOLDEN BEACH DRIVE Strest Address (F.

0. Box Number Is Not Acceptable)

GOLDEN BEACH FL 33160

City Zip Coce
8. The above ramed 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 proied name of registercd agert and tite T aplicaole. NGTE: Feg stersd Agent signature ‘ecuired when renstat rgl DaTe
50 ation is eliqi isfy 1 : = MW FEE ! . ) )

9. This g_orporatpn is eligible tc? satisty its Intangible i ET..HE .:\‘?N... £ ES.,S15£_’ D-D 10. Electon Campaign Financing $5.00 wiay Bo

Tax filing requirement and eiscts to do so. After MIAY 1, 2007 Fee will be $550.00 f R y

= " ! o N i Trust Fund Contritution. 3 Added to Fees
(Sce criteria on back) 1 Make Check Payable to Depariment of Siale ‘
|

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 13 1
3TLE D ] Delete TITLE ] Crange ] Additien
NAME DROZDOW, GILBERT NAME
sirent acoress | 90 GOLDEN BEACH DRIVE STREET ADDRESS
Ciry-51-71p GOLDEN BEACH FL Giry-st-217
TILE 1 Deiete TITLE {J Change  [] Addition
MAME NAME
STREET ADDRESS STREST ADDRESS
OIY-5T-21P CITY-S7- 2P
TTLE [ Delete TITLE [] Crange [ Addition
NAKE A=
STREET ADDRESS STREET ASDRESS
CITY -ST-ZIP CITy-ST-2IP
TITLE [ Jelete TILE (1 change [ Addition
NAME MARE
STREET ADDRESS STREET ADORZSS
CITY-ST-21P OITY-5T-21P
TITLE [ Delae MLE [JChange [} Adchicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z18 CITY-$T-7P
TILE ] Delets TTLE [ orange [ Additicn
NAME NAME
STREZT ADDRESS STREET ADCRESS
CiTY-57- 412 CiIY-S§7-112

ind:cated on this report or supplemental report is true and

of tne corporaticn or the receiver ar tru&‘.@f?powered
dreds

exechite this report as reguired by Chapter 607,
changed, or cn an attachment wwthw with

other lide empowered.

’\/’./%a

13. | hereby cartify ihat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Forida Statutes, | further cerify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

Florida Statutes; and that my name appears in Black 11 or Block 12 7

SIGNATUHE AND TYPED QR PRINED NAMF SIGNING CFFICER OR DIRECTCR

// /4’ "W.v ( / {//

CR2EQ34 (10400)



