.

. 2000 UNIFORM BUSINESS REPORT (

/BR) |

DOCUMENT # P96000016261

1. Entity Name
RANDOLPH S. GABOR, INC.
-~ TTita
Principat Piace of Business Mailing Address
2204 JENNIFER LANE 2004 JENNIFER LANE
VALRICO FL 33594 VALRICO FL 335945414

2. Principal Place of Business

3. Malling Address

SEURET

FILEL
ARY OF 5inlt
-

6/21/00-90002-005-$150.00-3150700"
ooy

55000

LEU

SVISION OF CORPORATIEE

00 JUL 20 Pi L: 25

Suite, Apl. #. &tc. " Suite. Apl, #, olC. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59-3367077 Mot Aopioebie
Zp Country Zin Country - $8.75 Additional
5. Certificate of Status Desired ||| Foo Roquirsd
6. Name ahd Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name . "

"GABOR;ROSE "= 7°" 7
2204 JENNIFER LANE -~ — =~

VALRICO FL 33594

vuf ey -

-

e R L]

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

Cliy

f FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigratra, typed o

name of registerad agene wnd Kde H oppiditie

J 2 Tu W2 VP

2 (5

(NOTE: Regxtiored Agani srgnanré required whae Minstating)

9. This corporation Is sligibie to satisty Hs Intangible . FILE NOW!! FEE IS $150.00 . .
Tax filng requirement and S46ci5 10 4080, © Abter MAY 1,2000 Feo will be $550.00 10. Election Canpaion Pianci® 1y $5,00 Moy B
{Sea criteria on back) O Mgeke Check Payable to Department of State
n, GFFICERS AND DIRECTORS 12, ADOIMONS/CHANGES TO OFRICERS AND DIRECTORS i 11
TNE D . {0 Oetete e Dicmnge [ raditon
NAME GABOR, RANDOLPH NAME
et ooress | 2204 JENNIFER LANE STREET ADORESS
cv-st-2F ) VALRICO FL 33594 Cery-51-2p
TLE ‘ O Oaite me Ocrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-s7-2F CITY-5T-2IP
Tme 3 Demte me , (] Change [ Adftion
R RaME _ »
STREET ADORESS | smeeer aoosess 7 U .
cm-s1F | T s s - _ [ om-s1-op T . ey
mE [ Deieta TinE COictenge T Adcktion
NAME NAME
STREET ADERESS STREET ABDRESS
CiTY-ST-2P ciy-S1-ap
e T Deire e [0 Crange ] Adeition
NAME NAME
QY. S7.2P Ciry-si-2p QL
e 3 oetem WE : O Gange L1 Addilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-51-2P . GITY- ST-2P

12, | hereby certity that the information supplied with this fil
indicated on this raporl of supplemental report is rue 2

SIGNATURE:

ing does
1:3 accurate and that my signature shall have the same lega!

nat qualify for the exemption stated in Section 1 19.0;&3)(1), Florida Statutes. | turther certify that the information

sct oo if made under calh; that | am an officer or director
ol the corporation or the 1ecaiver or tnustee empowared to execute Ihis report as required by Chapter 607, Fiyida Statutes: and that my name appears in Black 11 or Block 12 1f
changed, o on an attachment with an address, with all other fike empowersd.

,wc(g:/av

?’t{// F7-333/

CR2EQ34 (9/99)



