|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # P98000066314 .
+- Enty Nome Mar 20, 2000 8:00 am
GUSSIE-UP, INC. Secretary of State
03-20-2000 90116 040 ***150.00
Principal Place of Business Mailir'ug Address
1625 20TH STREET 1625 20TH STREET
VER(Q BEACH FL 33960 VERO BEACH FL 32960-3565
2 P Face o Boess = TR O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65 215 Applied For
‘ -0866 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
ANDERSON, TIMOTHY K ESQ. Street Address (P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408 :
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if appliicame. (NOTE: Registerad Agent signature required whan reinstating) DATE
"
. R o . ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M.lllY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Mike Checfll( Payable to Department of State '
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE O Change [ Addition
NAME PIECZYNSKI, DENISE M DMD NAME
strect aooress | 1625 20TH STREET STREET ADDRESS
CITY-58T-21P VERQ BEACH FL 32950 CITY-ST-ZIP
MLE D [ petete TITLE [ Change [ Adcition
NAME BROWN, JEFFREY M DMD NAME
staeeraooress | 1625 20TH STREET STREET ADDRESS
CITY-§7-2iP VERO BEACH FL 32960 CITY-ST-21P
TITLE ] pelste TImE O change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-S§T-2IP
TIME O pele TITLE [J Change [ Aadition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-1IP s CITY-ST-2IP
MLE =103 pelete TITLE O Change 3 Adation
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
T ' O Dekte TME 1 Change (3 Addition
NAME ) NAME
STREET ADDRESS : ' STRECT ADDRESS
Omy-gr-7p CITY-81-21P
13. | hereby certify that the information supplied with this filin d:oes neot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an addregswith all othef like empowered.
/AN INTEY; (e e R ’
NANATRA B 25 3llefoo  SuIspT1E)

Fa

SIGNATURE:

SIGNATURE AND TYPED OR PR!M%OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
|

|

CR2FNR4 (a/09)



