2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000022850

1. Enlity Name

GATSBY'S DEVELOPMENT CORP.

Principal Place of Business

5713 CORPORATE WAY

STE 100

WEST PALM BEACH FL 33407

Mailing Address

STE 100

5713 CORPORATE WAY

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90087 001 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number 7 Applied For
06 151 1503 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS' GARY D Street Address (P.0O. Box Number is Not Acceptable)
ADMIRALTY TOWER
SUITE 700
PALM BEACH GARDENS FL 33410 o FL | 2o cooe

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.

SIGNATURE

Signature, lyped or printad nams of ragistered agent and title if applicable.

(NOTE: Registered Agent signaluse required when rsinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing regquirement and slects to do sa.

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ cChange [ Addition
NAME GRAHAM, ANTHONY NAME
stReer apoess + 5713 CORPORATE WAY # 100 STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE [ Delete ITLE [ Change  [] Addition
NAME - . NAME o o
STREET ADDRESS | T - T smeeranoRess | 7T
CITY-$T-2IP . CITY-5T-2P
TITLE h) [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CIY-S1-2IP . CITY-5T-21P
TITLE O pelete TITLE [] Change  [_] Addition
NAME o P : NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-7PP
TMLE [ Delete TITLE [ cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with ihis 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 g
of the corporation or theff e

ver or trustee empowered [gag
with affddress, with all @ Iike ermnp

ecute thi

upplemental 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
cnon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phone #

[ 4NN 5

CR2E034 (9/01)



