2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ6000095287 W Mar 31, 2000 8:00 a
L. Entity Name iy S t f St t
GINAU, INC. | ecretary of State
03-31-2000 90095 045 ***150.00
Principa! Place of Business Mailing Address
520114 QAK TERRACE 520114 QAK TERRACE
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 327006357
o . , Uvvaivu v
s VAU
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number 593412570 Appliec Fof
Not Applicable
- 7 -
Zip Country e Country 5. Certificete of Status Desved [ ?ggg Addiional
8. Noma and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
A Te AN T mm e T o e T e gl e . — --.N'a'-ar?-f--- L e e e I - e 2T
MARC P. OSSINSKY, PA. Street Address (P.O. Box Number is Not Acceptabie)
1 __210.N.WYMORE ROAD___. S R i _
WINTER PARK FL 32769 -
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE !
Signalwe, typad or printed nams of registered Rgent and tite i APRIcable. (NOTE: Registersd Agont Sigratue required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Aftar MAY 1, 2000 Fes will be $550.00
Make Chack Payable 10 Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax liting requirement and elec!s 1o do so.
{See criteria on back) m

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmayBe
Added ta Fees

11, - QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PD . O pelete TINE O changs [ Addilion

MAME GINGOLD, BARBARA ) NAME s

sreer aporess | 520-114 QAK TERRACE STREET ADORESS

iny-51- 20 ALTAMONTE SPRINGS FL 32701 Ciy-5t-2F

TME [ etete TiRE (I changs (7 Addition
NAWE HAME

'STREEY ADDAESS STREET ADDRESS

CiY-ST-20 CIIY-S7-7P

TME 3 veee m™me o - Clchange [ Addition
SMAMEL. R e T ettt aon o B I I NAME__ B L -

STREET ADDRESS STREET ADDAESS

CHY-S1-1P CITY- 5T-21P
T TmE T = —  &opeke T“—me —_— ) — — {73 change [ Addition

NAME , NAME )

STREET ADDRESS STREET ADDRESS

Ciry-st.2p , CITy-5T-20

WLE ] Detete me © [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - CITY-ST-2IP

TILE [ pelete THLE [ change ] Addition
HAME NAME

STREE! ADDRESS STREEY MIDRESS

CIrY- - P ) GITY-§1 2P

does nol qualify for the exemption statad in Section 119.07{3)i). Florida Statutes. | further cedify that the information
accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or dlrectgr_[
121

13. ! hersby certily that the information supplied with this filin
indicated on Ihis report or supplemental report is true an
of the corporation or te receiver or trustae empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all ather iike empowered. )
SIGNATURE: N2 IR g2 Presses £ Gro o Yorfa-dor7
Oayting Prche ¢

. Iﬂ:’:{:r“

G0 29
Date

RE ANGTYPEZ OR PRINTED NAMRDF SIGMING OFFICER OR DIAECTOR

+

m

CR2E034 (9/99)



