2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098747

1. Entity Name

THE GASMAN INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90083 041 ***150.00

Principal Place of Business

4453 SW 63RD AVE
DAVIE FL 33314

Mailing Address

4453 SW 63RD AVE
DAVIE FL 33314-3444

I

TR

2. Pringipal Place of Business 3. Mailing Address
240 Fatls Cirile Dn|  BR60 Falls Cipele Dk,
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Apt. #2232 Arl 2032 —
City & State _ ity & State . 4. FEI Number Applied For
L@VJgs.hljl R f‘l_ - .. 'GPJ?‘-}‘H'//—“'. /':.L - e e —— 65-0891150 - < . | - [Not Applicable
Zip Country Zip Country . . 8.75 Additionat
3 73/ 7 g)-()‘vaJ ? ?.?I q 3)’ QPJ 5. Certificate of Status Desired O gee Hequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cox CoX, ED
. ED Street Address (FfO. Box Nurpber is Nol Acceptable)
4453 SW 63RD AVE Lo R Falls Piile.  Da.
DAVIE FL 33314
AVt LfoOR
Cit Zip Ci
“Laoder bl FL |%3%9

8. The above named entity submits this statement for the purpose of changing ils registered office of registared agent, or bath, in the State af Flarida.

SIGNATURE

Signature. typed or printed name of registersd agent and title if applicabe. ] {NOTE: Registered Agsnt signalure required whan reinslating) DATE
o= s - s . - T meumo ol = . e . imem R —
P s mmam o m i i : B ~ - p—
. This Gorporalion is EIGible to Salisly i Infangible, FILE NOWLI! FEE WE0.0U " 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and etects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

" Added to Fees

T

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE D O Dalete TITE 14 / D B Change (] Addition | &
NAME COX, ED NAME cox ED 2
STREET ADDRESS | 4453 SW 63RD AVE STREET ADDRESS 53/ 0 Faily Cinele Dn. # 202 §
omv-s-z° | DAVIE FL 33314 ovs-P | L apderhisdl, FL 33319 W
TITLE 7 Delate TITLE S/D ’ [ Change {38 Acdition 5
NAMIE NAME CoX, PATRICTA

STREET ADDRESS o Newemwess | 2 g fmalle - Lovele Or-Baog. ..
=GY-ST-2IP - o7 - : -§ crry-st-zp L ac den }“ ” , ,:‘ 33219

TITLE O celete TITLE * (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P TITY -ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1INLE [ Detete TTLE [JcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIE (1 Delete TITLE [ Change (7] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that 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 trusiee empowered 1o execute this repart
i d

changed, or on an attachment with an ad

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/S Yre 95y E76-5Fy P

Daynme Phona #

Date




