2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GATOR FIREWORKS, INC.

DOCUMENT # P98000080119

Principal Place of B
14207 S.E. 179TH AV

usiness

E

HAWTHORNE FL 32640

Mailing Address

14207 S.E. 170TH AVE,
HAWTHORNE FL 32640

W R W W v

“Polox 432 [

LIB NE 75" 5T R

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90348 039 ***150.00

BOULWARE, WAYNE P
14207 S.E. 179TH AVE.
HAWTHORNE FL 32640

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

City FL Zip Code

8. The above hamed entity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.

Loane P Eoufu}%f e f

SIGNATURE Q@&i&zﬁ?@
Signe X } i itla i

re. typad or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signalure required when reinstating) DATE

__9. This corporation is eligible to satisfy ila 'nntanglble ]
Tax filing requirement and elects fo do so.
(See criteria on back)

O

FILE NOW!lI FEE IS $150.00
" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

v+ —{..10: Election Campaign Financing - $5.00 may Be
Trust Fund Cortribution. d Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P Deiete e B Crange [ Addition
v BOULWARE, WAYNE P A NavE 0300 fware Wayn€ f

sTREeT ADoReSS | 14207 SE 179 AVE STREET ADDRESS. |- 426 FALD & 432

CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP IT' R A F 1 _?2l/3

TTLE ST _ %Dme TITLE 5 T Sebnange [ Addition
e BOULWARE, BETTY v ufware BeTTy

stReer aporess | 14207 SE 179TH AVE STREET ADDRESS o Bax 32

CITY-ST-21P HAWTHORNE FL 32640 cITy-st-21P cIT f&_FL 32 /1 5

TITLE [T vetete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2 CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

. STREET ADDRESS, SV -1, SREADDRESS | s e _
CImY-sT-2IP : : "oy stzip

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-2IP

TITLE 1 Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-ST-2P

' (bvne PBojuare  H4-25-0/

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali cther like empowerad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|emmeBUite, ARLH G o o Suite. ApL. # etc. __ v sl s _DONOTWRITEINTHISSPACE . _ :
City & State . City & State 4, FE} Number 59.3542753 Applied For
Ci1ia F& CiT1ra F — Nat Applicable
Zip Country | Zip Country . ‘ $8.75 Additional
5. Cenificate of Status Desired O :
:L/ / 3 maf) 100 72 I l_g a/l 1o} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

'CR2E034 (10/00)



