2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO7 1 LED
DOCU 97000059013 May 18, 2000 8:00 am
GYPSIES FOR YOUR CASTLE, INC. Secretary of State
05-18-2000 90310 014 ***150.00
Principal Place of Business ’ Mailing Address
16499 NE 19 AVE 7684 NW 7TH CT
STE 104 PLANTATION FL 333241461
N MIAMI BEACH FL 33162 us
us
F P ST IRV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. Do Il\IOT WRITE IN THIS SPACE
City & State Cit;: & State 4, FEI Number Applied For
65-0769201 Net Applicable
Zip Country Zip Gountry . Certiicate of Sratus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name
CLARK, ALBERT B Streat Address (P.O. Box Numt;er is Not Acceptable)
7884 NW 7TH CT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and ble if apphcable {NOTE: Registered Agent signature raquired when rainstating} DATE

9. This corporation is eligible to satisly its Intangicle | ____. .. _EILE NOWL.EEE IS $150.00_._ . -

— 48~ Elwetion-CempaignFimaneing——— ~$5;00:May B~

——Tax Wng requiernent and efects 10 4o so. After MAY 1, 2000 Fee will be $550.00 - M
(See ciiteria on ack) O Make Check Payable to Deparlmesﬁt of State Trust Fund Conuibuton. [ Added to Foos
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ﬂnemg TMLE [ Change [T Addition
NAME CLARK, ALBERT B NAME :
STREET ADDRESS | 7884 NW 7TTH CT STAEET ADDRESS
CITY-8T- 7P PLANTATION FL 33324 CITY-$T-2IP
TME PD [ Detets TME OJchange [ Addition
NAME VASSILLION, JEAN NAME ’
STREET ADDRESS | 7884 N.W. 7TH COURT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2P
TILE O oelete TITLE [(JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY-ST-ZP
TINLE 1 Detete TILE {JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2F
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address, with all other like empowered.

S—— e N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

CR2E034 (9/99)

-



