2000 UNIFORM BUSINESS REFURL.(UBR) = FILED
DOCUMENT # P98000009544 May 02, 2000 8:00 am

1. Entity Name

GILMAN TEXTILE EQUIPMENT, INC. Secretary of State

(01-28-2000 90208 035 ***150.00

Principal Place of Buginess Mailing Addrass
130 BRADLEY PL 190 BRADLEY PL.
PALM BEACH FL, 33480-3741 PALM BEACH FL 33480:3775

2. Principal Place of Business 3. Mailing Address ”"""‘ "l m'l l“

Suite, Apt. #, etc. Suite, Apt. #, efc.

Vi —A VS L‘""‘W 4 |- p U 14@*,“._’ A

MR TR

DO NOT WRITE IN THIS SPACE

ity & State City & St B 4. FEI Number }Applied For
=it Ol .:\u-\__am.—-‘iP:‘— - —=-IN Oy -~ - \ "V L= e o 22"62047,?6-. - {7 7INctApplicable |
Zip : Country Zip Countr " ’ $8 75 Adgitiosal
. 5. f D .
334 o% US —33\{0& Ué Cerificate of Status Desired O Foo Rotired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MName
GILMAN, DAVID Strast Addrass (P.C. Box Mumber is Nat Acceptable)
100 LAKESHORE DR
#6583
P, 33408 1=
NORTH PALM BEACH FL oy FL o
8. The above nw@n\a_(ﬁls tatement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE , o,
BIGNOIWE. Types Of PRnted ipme OF Fegis\bed Bpemt and Lie it Apohcable OTE: Registered %‘\( wgnature g whah ceinstatingy DATE
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!M! FEE fS 3 . N
) _ 10, Election Campaign Financing $5.00 may Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 & T bui y
st Fund Contri . O
(See critaria on back) O Make Check Pa o FusSt Funy tribution, Added o Fess
1. OFFICERS AND DIRECTORS V  ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 7 pelete O Change [ Addition { =
NAME GILMAN, DAVID -
sTreet aooress | 100 LAKESHORE DR., APT. 653 STREET ADDRESS :
ore-st-zp | NORTH PALM BEACH FL 33408 Cury-ST-28 .
T
TIMLE © O] Delete WILE O Change  {J Addition | €
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-.ZIP ) . T -— .- et ST celleniir gp - —_— e ™ g - -
HILE [ Detete TILE ) [JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CHY-ST-2IP
TILE £ Detere e [3change T Additian
NAME , NAME
STREET ADDRESS v e . STREET ADDRESS
ITY-§T-71P ’ CATY-ST- TP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CIvy-ST-21P
Tme {7 Detete TITLE [ chenge [ Acdition |, -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITv-ST-2p

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repcrt 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 corpoeration or tha receivar oF Irustee empowered to execute 1his report as required by Chapter 607, ; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

siaNaTURE: SIGNATURE REQUIRED .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytma Phana #

(da ptal




