2000 UNIFORM BUSINESS HEPOﬁ‘(;UBR)

2/4f7" TroTT nmn omemn nn mE et

FILED

DOCUMENT # P98000056579

1. Entity Name

GASSTON PRODUGTIONS, INC. OF BOCA

Apr 17,2000 8:00 am
ecretary of State

02-04-2000 90069 050 ***150.00

Principal Place of Business

2000 NORTH OCEAN BOULEVARD #1032
BOCA RATON FL 3343t

Mailing Addrass

2600 NORTH OCEAN BOULEVARD #103
BOGA RATON FL 30431-7818

Z. Frincipal Place of Business

3. Mailing Address

i

JEA0 Bt

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc.

llll!llllllllll![}!l

SPACE

Ni

" City & State City & State 4, FEl Numubw/ Applied For
o - Not Applicable
Zip - Country Zip Country - . $6.75 Additional
5. Ceriificate of Status Desired O Fes Required
6. Mameond Address ol Current Regiatared Agent 7. Name and Address of New Registered Agent
) Name
GASSTON;STUARLH - e ——  —— .. _]-Street Address (PO. Box Numberis Not Acceptable) .. _ . . _ - e
2000 NORTH OCEAN BOULEVARD #103 :
BOCA RATON FL 33431
Cily FL Zip Code
8. The abt-)ve nam;d ;nlﬁy éubmils this staternant for the purpase of changing ils registered office of registered agent, or bath, in (he State of Florida.
SIGNATURE .
gnatura, typed of printed nama of registessd aent and wiiz f Bppicatie: (NOTE: Regusored AQent signature requened whin reanstatng) DATE
9. This corporalion is eiigitie to gatisfy its tntangitle FILE NOW!! FEE I3 $150.00 10, Elaction Campaign Financi
" ; X paign Financing $5.00 may Be
Tax mm_g requirement and elecls to do so. After MAY 1, 2000 Fee will be 3550.00 Trust Fund Contrbution. Addad to Foes
{See criteria on back) Make Check Payable to Departiment af State
At OFFICERS AND DIRECTORS 2. ADDTIONS | CHANGES 1O OFFICERS AND DIREGTORS IN 11
TITLE 1) [ pelete 0LE Clchange [ Addition
NAME GASSTON, STUART H HaME
STREETACORESS | 2000 NORTH OCEAN BOULEVARD #103 STREET ADDRESS
cr-s1-0__| BOGA RATON FL 33431 oar-st-2p
TmE 00 Detete e Seck-Vreas O Change  [eesition
o e Cathacine Riesgo- Gasston
STREET ADDRESS STREET ADBDRESS ud L2Vt
- oo N, Ocap e B ' .
oiry-S7-2IP CTY-§T-29 s aL
mE 0 beter TILE [Jchange (3 Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-DP CITY-S8-21F
TME 3 Detete r e - [ Change [ Jddiion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY - ST- 2P CITY-ST-ZF
e 7 Detete MLE DI Crange [ adoition
NAME 4 NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2P
mLE [ celete THLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-aF LiTY-ST- 2P

13. | hereby cartity that the inlormalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07&3)“), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is trug an
ol the corporation or the receiver Or trusiee empowered to execule this repor
ith all other like

changed. or on an attlachment with an addrgss,
SIGNATURE: P e <

e,

S

accurate and that my signature shalt have the same legal 8
t a5 requirad by Chapter 607, Florida Stalutes;

ect as it made under oath; that | am an olficer or directar
and thal my name appears in Block 11 or Block 12l

Sbl-23p2-092(

SKINATURE #MD TYPED OR PRINTED NARKE OF 5K

,Q./JDO
17

Cayums Phooa #




