2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000083243 Fg‘géﬁ,’tgp}? %fsé(tjgtg "

1. Entity Name

GEMLIN, GUMBALLS & GOODIES, INC. 02-24-2002 90066 025 ***150.00
Principal Place ¢f Business Mailing Address

118.INDIES DRIVE SOUTH 118 INDIES DRIVE $OUTH e e =
MARATHON FL 33050 MARATHON FL 33050

e — AU MR
5dpq Dreesens Hoy 151" 544 O ./auasﬁfuq AL

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ IV

. M&aé‘ .4) FL CimState | I /() H_ 4, FEI Number 65-0709812 :z:)':t:;li::;ble

le? _303 o Country )\J (&@L_/ Zip'z ZOS_O Country @@( 5. Certificate of Status Desired O gg';esqlﬁ%déﬁc’"a'

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
——————— e e |~Narne = —-—
SHELDON EVANS, P.A. Street Address (P.O. Box Number is Nat Acceptable}
6175 NW 153RD STREET
SUITE 215
MIAMI LAKES FL 33014 City FL | Zpcose
8. The above nam tity submjiethis st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" A 7
SIGNATURE, ﬁmm EDwlt /é%m 0057 0>—
Sng,\ur‘o. jype r p:lnla'ﬂamé of registered agent and tille if applicatle (NOTE: Registered Agent signatura required whan reinstating} 9‘\TE N
’ L/
H
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE 4 FD O Delete HILE : O change [ Addition
NAME BAYER, G. EDWARD JR NAME
sweer apnress | 118 INDIES DRIVE SOUTH STREET ADDRESS
ciy-st-2r | MARATHON FL 33050 CITY-57-2P
e STD T Delei e [JChange [ Adeition
NAME BAYER, SUSAN A NAME
STREET ADDRESS | 118 INDIES DRIVE SOUTH STREET ADDRESS
crv-st-ze | MARATHON FL 33050 OTY-ST-2P
TILE - - [J Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP . CITY-ST-2IP
TITLE o 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofthe corporatlon or the receivero to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other li mpowered.

SIGNA‘funE L ey &rejzd,q/(’/\ %gg 2%75/9;__5;; "853 44,

/ SIGNATUR‘AND val R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt:ma Phone #

CR2E034 (9/01)




