. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P96000081120 Apr 30, 2001 8:00 am
1. Entity Nar f S
Ly Neme ecretary of dtate
GUNN, INC. 04-30-2001 90427 002 ***150.00
Principal Place of Busingss Mailing Address
4807 GUNN HWY 3032 JODI LANE
TAMPA FL 33604 PALM HARBOR FL 34684 LUuJIJUL T
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59-3402691 MNot Applicable
Z C 1 Zi t it
1 ouniry P Gounry 5. Certificate of Status Desired ] $8'75 A_dd\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALI’ SHAFKAT Street Address (P.O. Box Number is Not Acceptab'e)
3032 JODI LANE
PALM HARBOR FL 34684
City Zin Code
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sanawre, vped or prved naTe of registerad agent and ttle I applicshla red AQRPT Signatune reduarce when teinsiating) CATE
s ion is eligi satisiy i angi FILE NOWIH FEE : , o . ' .
9. P.‘sﬁlorporatpn is ehegub\s l? bitli yéts Intangiblc . r!_l\.ﬂ{\\i{ ?dgﬂm I:i isus-ijg% 0 10. Eiction Campaign Financing $5.00 ay Be
:ax |;|Qg rlequwremem. and ewects to do so. ALY WA AL ee will bz § Ib R Trust Fund Cortribution. M Added to Fees
(See criteria on back) n iake Chigel Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
iLE p [ pejzte 1iLe (D oharge [ Adction
MAME AL, SHAFKAT NARE
STREET ADDRZSS 3032 JOD! LANE STREET ADDRESS
Pt | PALM HARBOR FL 34664 o st o
TITLE VP [ Delete HILE [ Chenge [ Agditon
MAME AL], ANAYAT NAME
ST S00RESS | 190 112TH AVENUE NORTH, STE 911 SFAET A0DRESS
SvSTIP | ST PETERSBURG FL 33716 st
TiTLE [ Deete TITLE [ Sharge [T Aduion !
MAME NAME i
STREET ADCRESS STREET AGDRESS
GiTY-ST-7iP GTY-57-719
TITLE ] Delets ITLE [ Change [ Adcition
NAKE NAKIE
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY ST 4P
TITLE [ selese s [ Change  [_] Acdiliar
NANT: NAME
STAZET ALDRZSS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP )
IiTLE ] Delete TILE [ Change [ Acditan
NAKE NANME
SIREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-87-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furthor certily that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or diraator
of the carporation or the recciver or Justee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8ock 11 or Block 12 if
changed, or on an attachment with An addregh, with all other like empowered.

) 9/93/0(

SIGNATURE AbtlyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Zate

Dayt e Bhone §

wazuaZ)



