2000 UNIFORM BUSINESS REPORT (UBR)

g o

DOCUMENT # P96000088700

1. Entity Name

G-A.S.A. ENTERPRISES, INC.

I

FILED
Secretary of State

05-19-2000 90830 001 ***600.00

Principal Place of Business

9463 W SAMPLE ROAD
CORAL SPRINGS FL 33085

Mailing Address

9463 W SAMPLE ROAD
CORAL SFRINGS FL 330654102

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, ete.

7730 ﬁéujﬁom LaNe,

Suite, Apt. ¥, efc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number. Applied For
(734 [ o d F L - 650742441 Not Agplicable
Zip Country zZip . Countr , ) 8.7 ition
" Lz 30 6 7 (i ) J ) §. Certificate of Status Dasired O Eea qu L’:}:’:d"” al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ul‘);iew Reglisterad Agent
Narme /
e/t (COJro~JEo
. ..COTRONED, GEOEGE‘&_ e . _ Strost Address (P.0.-BawNumber is Not Acoeplable) . . e
= "0483 W SAMPLE ROAD" =em— — =%
CORAL SPRNGS F 3588 2/01 1. Semple Kl. /M‘ 402

9 Jul 19, 2000 8:00 am

iy

YCore] Sor s L *5%6 ¢~

8. The above named entity submits this stalement for the purpose of changing its regisierad office or registered agdﬂ. or both, Me State of Florida,

SIGNATURE

Sigrature, typad of printed name of registared zgent and litle il Bpolicable.

{NOTE Ragisisrad Agont :igraiura requinsd whan reinsiating)

9. This corporation is gliglble to satisty its Intangible
Tax filing requirement and elects ta do $0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Depariment of State

10, Brection Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

af the corporation or the recaiver ar lrustea empawered lo execule this report as requirad by Chapter 607, Florida Sla!ules and that my narm

changed, or on an attachment with an address, with all other like empowered.

an

”JL}J

SIGNATURE: ___SICGNA

1. QFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TimE P O belee TimE e Lo Bfhangs [ Adedion
e COTRONEO, GEORGE e Ge0rge Colro 3 /Q T
STREET ADDRESS | 9463 WEST SAMPLE RD sweeraanness | @70/ i Jo\/)‘\ € 71
orv-s-2 | CORAL SPRINGS FL wws® | Chfe] S ,(m,ac, g fC 3‘ 3 06 S
e 0 Dejete me ~4 []Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2P Lmy-s1-2P
WE 1 Deleta TME D Change [ Addition
NAMIE - e | e e e — e i s e LS — - ~R-NAME . et n e e e p——— - e
STREET ADBRESS STREET ADDRESS

w4 . T — e o o _CY-§7- P — e e e e _
TTLE 3 Cetge TIRLE (] Change D Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -31-21P CITY-3T-217
LE L [ Delete THLE [ Change [ Addition
NAME S e NAME
STREET ADDRESS | . ’ STREET ADDRESS
CRY-ST-27 Ciry-S7-21P
TLE [ Delete HLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby cemz that \he intormation supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effecl as if made under oath; that | am an otficar or director

appears in Block 11 or Block 12t

// o0 78Y -FHS-RE07D
//r/m G54 2207

SIAMATURE AND TYPED OR PRINTED

Caytiama Phone ¢

ite

CR2E034 (9/99)



