oy r

2001 UNIFORM BUSINESS REPORT (IJBR)

FILED

May 22, 2001 8:00 am

DOCUMENT # 595000056579

1. Entity Name

Gassteon Productions, Inc. of Boca

Secretary of State

05-22-2001 90633 034 ***158.75

Principal Place of Business Mailing Address
2000 North Ocean Boulevard 2000 North Ocean Boulevard
#103 #103 f
Boca Raton, FL 33431 Boca Raton, FL 33431
2. Principal Place of Business 3. Mailing Address .
11224 Yellow Legs Landing
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
City & State . City & State ) 4. FEI Number Applied For !
Lake Worth, FL 65-0848394 Not Appiicabis]
2i Count Zi Count it '
P & 33 2 67 . Uy 5. Certificate of Status Desired @ ?:;';g‘:ggg'ona' .
- ~ ——8;Name and Address of Current Reglstered Agent.. . . — .| —— - _ _T. Name and Address of New Registered Agent |
g ’ E Name '

Gasston, Stuart H
2000 North Ocean Boulevard #103
Boca Raton, FL 33431

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

City

F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ~ . (NOTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) ) ) .
T oot and s o s 8 After MAY 1, 2001 Fee will be $550.00 - | 1% Tlection Campaign Financing ] $5.00 mayBe
(See critaria on back) Make Check Payable to Department of State ) Added to Fees =1
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g :
e D ' [[] Deete TTE Q] Crarge [ Aadiion [ =
NAME Gassteon, Stuart H ‘ NAME 128 WaetAbure |
smeeratRess [000 Nortn Ocean Boulevard #103 |smesmaress i@ dvey Villdae & |
Boca Raton, FIL 33431 ; ein, S
e Secretary-Treasurer [] Deele TmE . 7 [X] chege [ Adation|
NAME . |Catherine Riesgo-Gasston ' NAE . |
STRECTADCRESS | 2000 North Ocean Boulevard #103 sweETADORESS | 11224 Yellow Legs Landing |
Orv-$T-2° |Bogca Raton. FL 33431 crv-st-2¢p | Take Worth, FIL. 33467 i
PRE- . : _[] peete ne . ] e [ ] Adlion| -
NAME | - - T = o NAME :
STREET ADDRESS . STREET ADDRESS
oY - ST-2P : CITY - §T-2IP
TNE [] Detete E [} change D Addition
NAME NAME
| stregT acoRESS ' STREET ADDRESS
OTY - 57- 2P ) CITY -ST-2P ‘ !
™E [ ] oeete e [ ] Crange [ ] Adden|
NAME NAME !
STREET ADDRESS ’ STREET ADDRESS '
oY - $T-2 1 oTY-ST-2P |
TME [ Peete TLE (] Crage [} Adcition |
NAME . MAME .
STREET ADDRESS . STREET ADDRESS !
CITY - 5T- 2P - CIYY -ST- 2P :

information indicated on this report or supplementg
officer or director of the corgggation or the receive g

in Block 11 or Block 12 it clfaligedy §r,0n an attacy

SIGNATURE: _/

eport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nanie appears }

STFFLA2381F NS

nt with an address, with all other like empowered.
PN | Yo/, Jl<333-) 20 /
SIGNATURE AND TYPEDJOR anrﬂvﬁﬁae OF SIGNING OFFICER OR DIRECTOR ) “[Date J N aytime Phone # A



