2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080190 FILED
1. Entity Name May 03, 2000 8:00 am
GESTATION, INC. Secretary of State
05-03-2000 90015 001 ***150.00
Principal Place of Business Majling Address
1975 EAST SUNRISE BLVD 1975 EAST SUNRISE BLVD
STE 534 STE 534
FORT LAUDERDALE Fi 33304 FORT LAUDERDALE FL 33304-1433
ST v (G RATCD EREE
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE 1N THIS SPACE l
City & State City & State 4, FEI Number Applied For
65‘%99427 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?g';,esq Lﬁ:’;ﬂ“”"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agemnt
Name
STONE, MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
1975 EAST SUNRISE BLVD
SUTE 8% S3Y
FORT LAUDERDALE FL 33304 ‘ .
City FL Zip Code

——— Vil
8. The abo mmed entity sﬁbﬂvﬂﬂmtemem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ l \] ) o>

S!GNATURE M{LWAZ L IF . S’TZBNL

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and e If applicable (NOTE: Ragistered Agent signature required when reinslating) DATE

9, This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErjztI?Sn%agoﬁ‘rﬁol::nanmng O i’SdOO May Be

e X ed to Fees

{See criteria on back) (] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TME O change [ Addition
NAME STONE, MICHAEL NAME
streeT aporess | 1375 E. SUNRISE BLVD STE 534 ' STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2P

" me 7] O Delete TITLE [l Change [ Addition

NAME CARBONE, RALPH NAME
steer poress | 401 EAST SUMMER ST STREET ADDRESS
CITY-ST-2IP PLANTSVILLE CT CITY-ST-2IP
e ] O Gelete. TITLE L o ‘Mhange O Acdition |
NAME HUGHES, JOHN W ) o a

NAME T T
streeT apoRess | 4221 SEVENTH AVE. steeer sooress | o -l SBven+ AJt

, omestze & NEW YORK NY CITY-5T-2

e D J Delete | e '  DOcrange  [J Addiion

" MAME HATTEN, MARK NAME
steeT sooress | 5 BROOKSIDE DR. STREET ADDRESS
CITY-ST-71P WALLINGCFORD CT CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that { am an officer or director
of the corporalion or the receiver o trustee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, %itr\m addresg.fith all other {ike empowered.
SIGNATURE: 22/ /).

g Sk eme F Ssoer  Ypfoo WY 25§78

gty [ .
SIGNATURE /‘WD"‘{PE“ rpa’ PRINTED NAMB.OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phare #

s




