2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

) b

DOCUMENT # 1758 -
1 Enity Nerns P97000081758 Secretary of State
GATOR - JFRAN, INC. 03-13-2002 90149 015 ***150.00
Principal Place of Business Mailing Address
1915 NE 45TH STREET 1915 NE 45TH STREET .
#07 #1107
e T AT IRE
2. Principal Place of Business 3. Mailing Address “"”m ul ” II Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0799716 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $.8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ei New Registered Agent
C o Name D comrm TTo

BIAG" JAMES F SR. Street Address (P.O. Box Number is Not Acceptable)

1915 NE 45TH STREET

#107

FORT LAUDERDALE FL 33308 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printad name of registered agent and titis if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND 2IRECTORS IN 11
TITLE P [J pelete TIMLE [l Change [ Addition
NANME BIAGI, JAMES F JR. NAME
street Aokess | 701 FIFTH AVENUE, SUITE 4701 STREET ADDRESS
CITY-ST-21P SEATTLE WA 98104 CITY-ST-2P
TITLE ST O Delete TILE [ Change [ Addition
N BIAGI, JAMES F SR. NAME
sTreeT 400Ress | 1915 N.E. 45TH STREET, #107 STREET ADDALSS
ov-st-2p | FT. LAUDERDALE FL 33308 CITv-81-2IP
CTME ST T S e R T T T e s T Mg 7 || e T reeom e e o Tt e St s [T Change ~ * [ Addition” |- -
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Deteta TME [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP i
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supph ¢ with this filin g does not qualify for the exemptbn stated in Section 119.07(3)(i), Florida Statutes. | further cettily that the information
indicated on this repart or supplems g |s true and gpcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
J g gy ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SeeTvee  Man 2 Jooi 95¢ 77 Baot

Date Daytima Phone #

?

CR2E034 (9/01)



