2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

|

> R
DOCUMENT #  P97000039312 { f Stat
1. Entity Name ecre al ’f O a e z
GIGO MANAGEMENT SYSTEMS. INC. 04-22-2002 80322 024 ***150.00
Principal Place of Business Mailing Address
18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE HIGHWAY SUITE O
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Z. Principal Place of Business 3. Malling Address Hll"“‘ ||| |I“HI|'| I|||||I"l||m "’""nl II'I”"'I ”||| |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-0758086 Applied For
7 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHIDLOW Y HOWARQ Street Address (P.0. Box Number is Not Acceptable)-
18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAM! BEACH FL 33160
. City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tidle it applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
. L - ) "
9. ;rwhlsfle.orporallgn is elltgibféa tT sa:tlifycljls Intangible A FILE N?W!.. FEE IS“I$150.00 10. Election Campaign Financing $5.00 wMay 8o
axilling requirement and elects to co so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete L Ochange [ additon | S
NANIE SHIDLOWSKY, HOWARD NAME g
streeT annaess | 18400 WEST DIXIE HIGHWAY SUITE D STREET ADDRESS §
orv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-2iP i
[us
TITLE (1 petete TITLE [3 Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME <
STREET ADDRESS - ’ STREET ADDRESS
CITY-5T-2IP CITY-57-ZIF
T [ Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZIP CITY-8T-ZIP
TITLE I pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee enpovered to € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, %on arifttaéhinent wrﬂ]‘n{an addre h hi e empowered.
Howard Shidlows
N 54533
SIGNATURE: SHORAH A REQUIRED w 2~ 3% ?3 =
SIGNATURE AND TYTD dt PRINTED vfnms OF SIGNING GFFICER OR DIRECTOR Daytime Phone #



