2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043827 Apr 18,2000 8:00 am
1. Entity Name f S
GUMBA'S, INC. ecretary of State
04-18-2000 90159 043 ***150.00
Principal Place of Business Mailing Address
6780 SUNSET STRIP 3308 G SPANISH WELLES DR
SUNRISE FL 33313 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0?58021 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired a gg;g?ﬁ?ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - ——— e T —————— e e - ==
MAKOULIAN, HAIG ' ’ Strest Address (P.O. Box Number is Not Acceptable)
3308 C SPANISH WELLES DR
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Forida,
SIGNATURE
Signature, typed of printed nama of registered agent and ttle If applicable (NOTE: Registered Agent signallre required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
, ction C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e oS 1y $5.00 way 6e
{See criteria on back) K Make Check Payable to Department of State .

*GR2E034 (9/99}

11. . GFFICERS AND DIRECTORS . ADD|TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE ..l) 14 Q.Q..‘rbé) [ Change Eddition
Hv MAKOULIAN, BECKY NAvE sylvia ‘Bor kowski

sTreeT A0DRESS | 3308 C SPANISH WELLS DR smeTaoniEss [ (@ 18O Sun Sg Qj‘ Stei

crv-st2¢ | DELRAY BEACH FL 33445 avsie | Soacise L 33313

TIE S O pelete TITLE [crange [ Adgition
NAME MAKOULIAN, HAIG NAME

STREET ADDRESS | 3308 C SPANISH WELLS DR STREET ADDRESS

omv-sT-2¢ | DELRAY BEACH FL 33445 CITY-ST-2P

TITLE . [ pelete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STHEFT ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE ] Defele TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

e O Detete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P LITY-ST-7P

L (3 Delete TILE (Jchange ] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

ih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the mformatto’, supplied y
indicated on this report or supplefhental reps
of the corporation or the =
changed, or on an atta rlike empoweregl.

SIGNATURES 2 W I aclli= Q0 G MAKouL 1and ’*’ lo-00 (35947 .

FRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Beytme Phghe #




