L N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - 77
bt vt P97000028130 Jun 08, 2000 8:00 am
GAPANA, INC. Secretary of State
06-08-2000 90003 029 ***]158.75
Pringipal Place of Business Mailing Address
5801 S SABLE CIR 5801 5 SABLE CIR
WARGATE FL 33083 MARGATE FL XX063-5696
Us Us uuuq;j l‘"* 0“4 :‘,‘_w'“f"b [ A= Sl L
; P 2 B S T
Suita, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
76'\{y&s‘ma —_— ., = ?‘ic\\\j.gsl-a(e-:m_ PRSERCINFRCC o=t R 4:_:FE‘ngm'bér#;-—-____-——_-=am =% App!ied For, &
- - 650762403 , Net Applicable
Zio County — - - |- Zp _ | Country . $8.75 Acdiiona
5. Ce_Tﬁcate of Status Desired D/ Fee Required
6. Name and Addrass of Currant Reglstered Agent - 7. Name and Address of New Registered Agant— —~ —
P <"1 Nams
. . - o < Te '
""" BARNSWELL, NATHAN & <" Sueat Address {P.O. Box Number is Not Acceptable) -
_ . 5801 S SABLE CIR R 3o ; ) I, (S Taie s
© e MARGATE FL33G3--- =~ -~ e e [T
Ce BN T FL [ 2°Co%
8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. .
SIGNATURE .
Sionaturs, ypad or prmed nama ol ragistetsd sgent And biis it appilcabie {NOTE: Fngisterad Agani s'pnatue leguled when reinstatng) * DATE
5. s coporsianis shgle o sasty s oingve | FILE NOWI FEE\S $150.00 /1775 | 10, picton Campainrnarong_ $5.00 iy e
Tax filng requiemsnt and clacis o 4o 50 Atter MAY:-1, 2000 Fee will bo $550.00 <! =< 110 7 nd Contrlbition=—">=C1~Added to Fees - | —
(See criteria on back) (] Make Check Peyable to Department of State
17", OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11 —
T—TmE -~ D - - * (7 Delete 13 : - Ol change ] Addition § ’
HAME BARNSWELL, NATHAN NAME =
STREET ADDRESS | 5801 S SABLE CIR - - STREETADDRESS | R é
GIYSTI? | MARGATE FL 33063 T fevsew ) =
TME D [T Dette TLE Ocrange ] addition &
NAME BARNSWELL, PAULINE NAME
STREETADDRESS | 5801 S SABLE CIR STREET ADDRESS
© CITY-§T-0P 53 Ciry-s1-219
H‘E_—'—__' - T B Detete me -~ - S e elem OChange | (3 Agdition-
NAME' R O + mm e o - - - o SR - " MAM - - - . - . ’
SYREET ADDRESS STREET ADDRESS e et e
CTY-ST-TP CITY-51-21P
e 0 Oetets T TR N Ol chaage [ Agdinion |
R [ nag 29T |- B S
STREET ADDRESS STREET ADDRESS
oy -51-2 [ e _— e - - (CY-57-2P. - - - - n T e L DT
WME . . I - Oloests - § e : D) Change 3 Addition |
HAME MAME .
STREEY ADDRESS STREET ADDRESS
ory-51-2P CITY-51-2P o . -
CMmE - e =T - = Cloese ~ f e ) : Clchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2p Ciry-51-29 ' "

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

!
| SIGNATURE:

13. ] hereby certity that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes, U further certify that the information-
ingicated on this report or supplemental report is rue and accurate and that my signat
of the corporation o the receiver or frustee empowered 1o execute this report as required

ure shall have the same legal ai
by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or.Block'12 if:

act as il made under dath: that | am an ofticer. or director

Foes oLy TN T

- SIGNATURE AND TYPED Oh ARINTED NAME OF SKINING OFFACER OR DIRECTOR

%b/ ?-mfjﬂcﬂ-b e J




