2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086434 Feb 14, 2000 8:00 am
"+ Foty Name Secretary of State

JOHN J' GIBBONS' INC o o : 02-14-2000 90173 027 ***150.00
Principal Place of Business Mailing Address
35 DAVISON AVENUE ) .35 DAVISON AVENUE
E ROCKAWAY NY 11518 Y S © E ROCKAWAY NY 11518-1307
T e 5 BOBR0424
1401 E. Broward Blwvd.
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#206
City & State City & Stat, 4. FEI Number " Applied For
_ Ft. Lauderdale, FL 33308 58-2420667 No Fomioats
= . .
P Country Zip Country 5. Certificate of Status Desired [} gg.ggggecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-ﬂlﬁHEHMAN.:BRUCEESQu-———:Hf——;*A‘* T S el T et Adgress (P.O. Bog-'NumDermm‘Acceptame)W;f' T
1304°E. BROWARD BOULEVARD 1401 E. Broward Blvd.
SUITE 206
FORT LAUDERDALE FL 33301 - .
City FL Zip Code

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

SIGNATURE AEXEEEL
Signat¥e, typed or printed name of registered agent and title It applicabile. (NOT Qistered Agent sigritura required when reinstaing)
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecii an Financi
Tax fiing requitement and slects o 4o 50, After SAAY 1, 2000 Fee wilt be $550.00 10 Eeclon carpagn nancnd ) f&gﬂﬁg:ﬂ
(See criteria on back) O Make Check Payable to Department of State '
". N ~ OFFICERS AND DIRECTCRS | [EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PTD O Deletz TLE [ Change [ Addition
NAME GIBBONS, JOHN NAME
STREET ADDRESS | 35 DAVISON AVENUE STREET ADDRESS
CITY-ST-2IP E. ROCKAWAY NY 11518 CITY-ST-2IP
TMLE vsD [ Delete TMLE V5D [ Change 3 Addilion
NAME KOOSER, RODGER NAME Kooser, Rodger
STREET ADDRESS | 5/0-524-BAYSHORE-BR. seeTaDoRess | 705 SE 2nd Ci.
ory-st-2P | FORT-EAUDERDALE-FL-33364 ovsr2p | Ft. Lauderdale, FL 33301
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP _ e e . e e QeCTY-ST-ZP e [ — e e I P
TITLE [ Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
L ) O Delete e Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TUE O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther ike empo red..? U k)o-n e,f
. e mnd ,;m.ocgnar‘ . J
SN Dy e Ry T
SIGNATURE: ‘ o lpa i) & ,;..}/1343?__._-3-' V. B 2-F v SIY-563-367

» ,
FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)




