2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061650 May 08, 2000 8:00 am

1. Entity Name

GAB SALES INC. - | Secretary of State

05-08-2000 90219 027 ***150.00

Principai Place of Business Mailing Address
960 S.W. GARDENS BLVD. 3131 MARTIN DOWNS BLVD. SUITE 3¢
PALM CITY FL 34390 PALM CITY FL 34990-2542
e e — e ———— e B o e I R TS B U o

Biroes TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Pr|n§aE'la§e ofSB_usmess ' Q‘ "1 3. Mailing Address ”II“"NI”I’I
U

City & State : 4, FEI Number 65'0352266 Applied For

/"_‘gty & State
alp e 1\)( p) Not Applicable

Zip Country Zip Country $8.75 Additional

-2) qj ?0 Mﬁ'ﬂr N 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRDSALL, GENE RBirosall  &Gene
. Street Address (P.O. Box Number is Not Acceptable)
960 SW. GARDENS BLVD. “SE8 Sao . Hipnen Rivel Ak
PALM CITY FL 34990
Cir T Zj
v etal-r CivTY FL | 340
8. The above named gotity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE : GCNQ. F%ntlosa { (f -2 o0
Signature, lyped or printed name of registered agent and tille if applicabla {NCTE: fegistered Agent signatura reguired when remnstating) CATE
. . . o . f . - i
9. Ihm’(l:orpgatmn is il;gwb:: tT) s?1|?fyd|ts 1gtang\b:e_ / FILE NOW!!.FEE IS $150.00 . _ | 10. Election Campaign Fmancmg _ $5.00 May 8o
ax filing requirement an e‘ec slodos ] e : : e FrustF Fond Contribs Atdded 10-Feos——
(See criteria on back) Make Check Payable to Departmenl of State ~ = i
11. QOFFICERS AND DIRECTORS 12, B " ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE )] - ' O palete TITLE ] [dchange  [] Addition
NAME BIRDSALL, GENE NAME
staeet anoess | 960 S.W. GARDENS BLVD. STREET ADDRESS
CITY-ST-21P "PALM CITY FL 34990 CITY-ST- 2P
TITLE b [ Delete TITLE I Change  [] Addition
NAME STERN, LORRAINE HAME
streeT apoRess | 960 S.W., GARDENS BLVD. STREET ADDRESS
CITY-$7-21P PALM CITY FL 34990 CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Detets e - ¢ [Jchange [ Addition

NAME «f| NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE {1 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report equired by Chapter 607, Florida Stalutes; and that my namea appears in Biock 11 or Block 12 if

changed, or on an attachm ith an addregey with all other like em
NS G;q e ? edsall 4~20“UD S6l- QA3

. . {
SI G NATU R E ) ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM Date Daytime Phone #

]



