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2000 UNIFORM BUSINESS REPORT (UBR ' °
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 DOCUMENT # P9B000048860

1. Entity Name -~
MY F AT .
: ‘:\GATEWAYEANSCHIPT!ON, INC
R o S

Apr 11, 2000 8:00 am

'::Ec.péf:a?ea& Businis;s(‘_ -
4751 PEPPER BUSH,

-

| IS MNE,-’ ~ :
| BOYNTON: BEAC!'#; FL 33435

Mailing Address

4751 PEPPER BUSH LANE
BOYNTON BEACH FL, 304367333

-
= ecretary of State
S 7 04-11-2000 90038 007 ***150.00

us. . - us . :
\' - /'- . \'»‘ = . - L1}
R o . PR T - - n )
2, Principal Plade of Business A 3. Mailing Address 4 S '
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Suite, Apt. #, etc. Suite, Apt. ¥, etc. R DO NOT WRITE IN THIS SPACE
‘ E N ‘
City & State City & State ~—~— 1 4. FEl Number Applied For
.’I ! " 65'%78?1 1 Not Applicable
Zi Country Zi Countr AN ) 8.75 Additional
° i - Y , 5. Certificate of Status Desired jl fee Required
. - e . I n
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent -
T j - 4 N - TINEMIG I S o g Dt S T T
—— "'.\\\,"

SAGAN, JENNIFER L.
4751 PEPPER BUSH LANE
" BOYNTON BEACH FL 33436

,_Street'Addr% (P.©. Box Number is Not Acceptabie)
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City

Zip Code

FL
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nPragnsxanad agent and title if applicable
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8. The above named entity submits this statement for the purpose -f'changing its registered office or registért aaem, or hoth, in the State of Florida.

| 8o A
SIGNATURE A, b .
Signatur ad or printed name

U (NOTE" Registered Agant signature reqt.d when reinstating)
xS L)
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DATE

9. This corpora;@)jg_ligible 1o ,§al‘isfy‘iLt_§ Intangible |
Tax filing cequirernént and-slects to da sa.
(See criteria on back)™ . O
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After MAY 172000 Feo-will be $550
Make Cheg/k'-Payéble‘-tg Department of Shte
iy

=~10-Etection Campaign'Fmancing—— $5.00 May Be
Trust Fund Contribution, Added to Fees

L . CFFICERS ANC DIRECTORS 12, : \ADDITIONSICHANVGES TO OFFICERS AND DIRECTORS IN-11- &
mE™ 0. - 3 betete me S~ v_: iy - L [ Change  [Z] Acdition g
NAME SAGAN, JENNIFER L. NAME ~ e, T ‘;r:
STREETADDRESS | 4759 PEPPER BUSH LANE STREET ADDRESS _ SN AR 4 . =
orv-sv2 | BOYNTON BEACH FL 33436 orvstze | R - g
L . \, - . A " 7“ — D Delete TIMLE f . - \_”‘:\_:) . N ) D Charlge [] Addition | ©
NAME - NAME P e ; .

Ll T - .
STREET ADGRESS - STAEET ADDRESS - *‘/ ¥
CiTy-S7-2IP CITY-ST-2IP e R
SEE I T coe— =~y OoDelete-~ - - TLE "\-=‘>, — -, U - [ Change .- [-) Addition
NAME : HAME ‘ﬁ e
STREET ADDRESS STREET ADDAESS | ° ;Lo -
CITY-ST-2P R oy-ST-zp e e i
TiE ; R e =T , [ Chanoe L] Adiin
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: A ) ‘ T = -
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= ‘.j . i . r —
NAME~. , NAME L - LT
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simeet aoopess | (STheeT aoomess | &
CITY-5T-71P Ve P NS ? ¥

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated inSecion 119.07(3)(i). Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | afn an officer or director

of the" Corporalion of the rece ver of tustes empowered 1o execute this reparl as required by Chapter SGlz‘flqrida Statutes: and that my name appears in Block 11 or Block 12 if
d. .

changed, or on an attachment with an address, with all other like empe
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