2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(])32D800 am g

DOCUMENT #
1. Enity Narme P96000080190 Secretary of State
GESTATION, INC. 02-27-2002 90079 023 ***150.00
Principal Place of Business Meailing Address
1975 EAST SUNRISE BLVD 1975 EAST SUNRISE BLVD |
STE- 534 STE 534 - ) _ L
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ] ) | T » l E‘ A i
2. Principal Place of Business 3. Mailing Address S ’ -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS 3PACE
City & State City & State 4. FEI Number Applied For
65.%99427 Not Applicable
ap Cquntw Zip = - Leuntry 5. Certificate of Status Desired O $8.75-Add€ti0nar‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
STONE’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1975 EAST SUNRISE BLVD
SUITE 507 ;
FORT LAUDERDALE FL 33304 City FL | Z° Code
8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed ar printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay 5o
Tax filing requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fe);s
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANDG DIRECTCORS : 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE PO RD‘*'““’ TIME /D o - Kfﬁhange (0 Additon | S
v STONE, MICHAEL RAME Srore | MAChoel ‘ — <
street aooress | 1375 E-SUNRISE BLVD STE 534 sheET AbDRESs JOY 36 & L St Blud. fuite S324 §
erv-sr-zp | FT. LAUDERDALE FL s e+ Lo dedaole, L 3330y t ﬁ
e Do O Delete TITLE /o . Tcnange X acdiion | G
NAME CARBONE, RALPH ‘ NAME Mozezgiella , Joseph ’ -
sTREET ADDRESS | 101 EAST SUMMER ST . STREETADDRESS 5 PRy oole (LA, D Aive._
onv-st-2p [ PLANTSVILLE CT o= pemsee oglinafomt, O Ol 2
TILE D . [ Delete TIMLE v /_‘D o : [ Change MAddilion
NAME HUGHES, JOHN W NAwE Joyce, Jetea g |
STREET ADDRESS * ’421 SEVENTH AVE : STREET ADDRESS | £ (o e iAL e
cmv-si-zP | NEW YORK NY CITY-§7-2IP ’!! QL al,, ford OT OUGZ-
T D O Delste TITLE [Jchange [ Addition
NAME HATTEN, MARK NAME :
sTheer acoress | 5 BROOKSIDE DR. STREET ADCRESS
orv-st-zp | WALLINGCFORD CT CITY-ST-21P
TIMLE O] Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TiNE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ' CITY-ST-2P
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 certify that the information
{.\indigqte;d orritis reporl.or supplemental report is true and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer or director
~of the'corhtration o the recenve Ustée smpowared to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rchanged: or on an atlag with an addgéss, with all olher like’empo d.
p e ol (/8 i i T YL T2 -G "
SIGNATURE: @ SICZRVURE HEQOYIRED 125/ 0 9875255955
) I SIGNATUAE AND 'nr% oR Pm?éo NAME OF SIGNING OFFICER OR DIRECTOR 4 Dfe Daytime Phone #




