2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P97000081758 Secretary of State
1. Entity Name 01-06-2003 90029 001 ***150.00
GATCR - JFRAN, INC.
Principal Place of Business Mailing Address
1915 NE 45TH STREET 1915 NE 45TH STREET T T wvvawvay
#1107 #107
e T ”"”III”IIIH“"” Iml Il“l II'H ||l|l lll"”l” "“. mml” I"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65_0799716 Mot Applicable
2lp Courtry Zip Country 5. Certificate of Status Desired | §8'75 A_ddiﬁo"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name . o -

BIAGI, JAMES F SR. ~
1915 NE 45TH STREET

Streel Address (P.O. Box Number is Not Acceptable)

#107

FORT LAUDERDALE FL 33308 Ciy FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstaling) DATE
FILE NOWIY! FEE IS $150.00
T - 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° O ?(?(j.SRON;?;E 3
fMake Check Payable to Florida Department of State
10..r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE [ change [ Additicn
NAME BIAGI, JAMES F JR. NAME
staeer aporess | 701 FIFTH AVENUE, SUITE 4701 STREET ADDRESS
oiy-st-ze | SEATTLE WA 98104 CIrY-51- 2P
TITLE ST O belete TLE (J change [ Acdition
NAME BIAGI, JAMES F SR. NAME
sTheet aoress | 1915 NL.E. 45TH STREET, #107 STREET ADDRESS
erv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-51-2P
TME —— [ Delete TITLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TNMLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-2iP ]
TITLE O Celete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
12. i t i i pliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¥ urate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowered.

IO in B 2003 954778004

ED NAME, OF SIGNINGFSFFICER OR DIRECTOR Date Daytime Phons #

[Ny JVIVY]

FAYY)

CR2E034 (10/02)



