2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000103909

1. Entity Mame

GINGERSONS, INC.

Principal Place of Business

12108 N. 56TH ST.
SUITE B
TAMPA FL 33617

Mailing Address

12108 N. S6TH ST
SUITE B
TAMPA FL 336171659

2. Principal Place of Business

3. Maihng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00

am

ecretary of State

04-27-2000 90085 024 ***150.00

L

RN

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4, FEi Number Applied For
59—3480 1 64 Nt Applicaiie
Zip - | Counmtry.  _ .. .|.—.2Zip o . Cguntry - 5 5.- Cenificate of Status Desired—= HE%.% ge_ae:ggﬁ'%%ﬁ_@ﬁ!_ —
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Stewart, Scoft
STEWART‘ SCOTT Sweet Address {(P.O. Box Number is Not Acceplabte)
16034 GRASS LAKE DRIVE
TAMPA FL 33618
4344 Tarkington Drive
City Zip Code
Land 0' Lakes FL | 5465

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

SIGNATURE

Signalure, typed of printed name of registered agerd and lite f applicable.

{HOTE. Registered Agert signature 1equisg when reinsialingy DATE

9. This corporation is eligible 1o satisfy its intangitle
Tax fling requiremeant and elects 1o do so.
{See criteria on back)

. FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00
Make Check Payable to Department of State

10. Electiorr Campeign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

11, OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE

P
NAME STEWART, SCOTT
sTRezT ADDRESS | 16034 GRASS LAKE DRIVE
CiTY-ST-2IP TAMPA FL 33618

3 pelete HITLE
NAME
STREET ADDRESS | 4344
GITY-ST-ZIP Land

%1 change

Tarkington Drive
0' Lakes, FL -34639

{_ Aadition

TILE ST

NAME MORGENSTEIN, JEFF A
sTReeT ADDRESS | 16034 GRASS LAKE DRIVE
arv-st-zp | TAMPA FL.33618. .

[ Delete 1TLE
NAME

STREET ADDRESS | 4344

O e e

X Change

Tarkington Drive

on-st-2° | Land_0O' Lakes, FL 34639

{7 Addition

TITLE

1 Delete TIE
NAME
STREET ADDRESS
CIY-sT-2IP

3 Change

3 acdition

[ Detete TITLE
NAME

STREET ADDRESS
CiTy-§T-21P

[J Change

) hddition

nnnnnnn

[ Delete TITLE
NAME

STREET ADDRESS
CITY-S1-21P

7] Change

[ Addition

ST-ap

[ oelete TME
NAME
STREET ADQRESS
Y51 2P

[J Change

7 Addtion

1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee

B \ S

ZRATURE:

ith all other like empawered.

L e LI

o/ 20/co 413794 87

ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gL

7 SIGNATURE ANC} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone #




