2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 07, 2002 8:00 am

vt P96000050098 Secretary of State
GUSTO'S. INC 05-07-2002 90158 001 ***300.00 <
N .
Principal Place of Business Mailing Address
410 E HALLANDALE BLVD STE 200 410 E HALLANDALE BLVD STE 200
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address Hlmm ||| II“ |m|| ‘” Ilm““l ||||| I”" Ilm ||||| ml’ |||| lm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%7 1425 Not Applicable
i Zi T R Smewian s e [ (0 try e B ufa TP e o e | e t B T e S S . = e ER,
° ountry P Country §. Certificate of Status Desired O $8'75 Addltlonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTSOCAS, GUS Street Address (P.O. Box Numkber is Not Acceptahle)
410 E HALLANDALE BLVD STE 200
HALLANDALE FL 33009
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
Lo *5;7:‘3 :'Q'T
SIGNATURE
Signature, typed or printed nama of registered agent and fitls if applicable, {NOTE: Ragistared Agant signature requirad whan reinstating) BATE )
FEAnl S - )
%hls f.;QQOQrz‘amc.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criferia on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME B DPST [ Delete TILE Clchange  [J Addition | 5
b “BART 3
::I:AE‘IEET ADORESS SOCAS, GUS :::EET ADDRE g
410 £ HACLLANDALE BLVD STE 200 55 2
CITY-81-21P HALLANDALE FL 33009 CITY-5T-2IP %
. - - o8
TITLE : J palste TITLE Ochange [ Addition | €5
NAME NAME
STREET ADORESS STREET ADORESS
TONYAST P T AT R e e S s e ey memmrnest € o ol OTY- ST e et i TN STI ET g PR — e T A E [T
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME P : 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE (] oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
Fl &
13. | hereby certify that the information supplied with this filing difes not galifflfor the exemplion staled in Section 119.07({3¥i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and adcurate apyl that signature shall have thé same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to edecute thsirebrt s 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 addrass, with all othefYike em) d
SIGNATURE: o YA / ({// 7/0>-  aAu6 787 al
SIGNATURE AND TYPED OR PRINTED N!f OF SIW OFFICER OR DIRECTOR Date Daytime Phone #




