2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018945 Jul 13. 2000 8:00
1. Entity Name . u ) . am
GAIL GILMAN DESIGNE, INC. Secretary of State
07-13-2000 90009 029 ***550.00
Principal Place of Business Mailing Address
20 COMPASS ISLAND P.0. BOX 2854
FORT LAUDERDALE FL 33208 POMPANO BEACH FL 33072-2854
us ‘
TR . ALV M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
' 65%59331 Not Applicable
ap Couniry Zip - Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GILMAN, GAIL ’ - Stoel Address (PO, Box Number 1s Nol Acceplable) —
20 COMPASS ISLAND
FORT LAUDERDALE FL 33308
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signalure requirad when rewistating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW1!! FEE IS $180.00 . - .
- 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund C:nlr?buti;n g [} fg;ggohggisa e
(See critaria on pack) O Make Check Payahle to Degartment of Sta
11. QFFICERS AND DIRECTORS 12. \____/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ change [ Addition
AN GILMAN, GAIL NAVE
STREFT ADORESS 20 COMPASS |SLAND STREET ADDRESS
crv-S-2¢ | FORT LAUDERDALE FL 33308 Suvy-ST-21P ‘
TIE D O oelete TILE ‘ [ Change [ Addition
NAME - GILMAN, DAVID - NAME ,
STREET ADDRESS | 20 COMPASS ISLAND STREET ADORESS
tmsT2> | FORT LAUDERDALE FL 33308 crr-s72p
TLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o e
TLE - : © Dopele e ' DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iF - Oy -S5-7p
TTLE [ Detete TITLE cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
{Iry-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accuratesnd 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 empowared 10 e weRport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll, orEr ikefminwered.
/“""" ‘ [ATve Lsov
Z20u DA D . (O lmar
SIGNATURE: ; 7L b L MRV * (it 0‘:—%?_‘{_‘%
D NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Yo pnilne

FEERNT L
S

SIGNATURE AND wny/on prid

7

34 {9

o
-

CF



