2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GESTATION, INC,

P96000080190

Principal Place of Business

1975 EAST SUNRISE BLVD
STE 534
FORT LAUDERDALE FL 33304

STE 534

Mailing Address
1975 EAST SUNRISE BLVD

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90271 027 ***150.00

AV 0688280

M EAGRU BRI R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘%99427 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~ = ' Name- - - =

STONE, MICHAEL

1975 EAST SUNRISE BLVD
SUITE 507

FORT LAUDERDALE FL 33304

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

L

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

—

Signature, typad or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent sighature required whan reinstating)

DATE

FILE NOW!! FEE. IS $150.00
Atter May 1, 2003 Fee wil| He $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CcD [ Dslate 1L O crange [ Addition g
NAME STONE, MICHAEL NAME =]
stheet aoeess | 1675 E SUNRISE BLVD SUITE 534 STREET ADDRESS :‘,*:
CITY-5T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2F g
TE D Y- [ Delete e [JChange [ Addition %
NAME CARBONE, RALPH NAME

sreer aopress | 101 EAST SUMMER ST STREET ADDRESS

CITY-ST-21P PLANTSVILLE CT CITY-ST-2P

TITLE D . — [ pelets TNLE _ [ Change  [] Addition

NAME HUGHES, JOHN W: ' NAME

streer an0ress | 421 SEVENTH AVE: STREET ADDRESS

CITY-ST-2Ip NEW YORK NY ,j GiTY-ST-7IP

TILE D O Detete l TImLE [ change  [J Addition
NAME HATTEN, MARK NAME

street aoeess | § BROQKSIDE DR. STREET ADDRESS

CITY-ST1-2p WALLINGCFORD CT CITY-$T-2IP

TRE PD O velate THLE ) Change ) Acdition
NAME MAZZARELLA, JOSEPH HAME

sweet aooeess | 5 BROOKSIDE DRIVE STREET ADDRESS

CITY-ST-71P WALLINGFORD CT 06492 CITY- 8127

TITLE VD [ Delete TITLE [] Change  [] Addition
NAME JOYCE, JEFFREY NAME

staeet anchess | 5 BROOKSIDE DRIVE STREET ADDRESS

CITY-ST-2IP WALLINGFORD CT 06492 CITY-S1-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
[o]

indicated on this repart or supplemen
of the corparation cr the rece
changed, or on an aty

SIGNATURE:

true and accurate g

LL(ZJJOS QEULEIS E[G

SIGNATURE AND nfpyhn PHIVED NAME OHWHCEH ORDIRECTOR

Datd, Daytime Phone #

|

P PN



