2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namo

THE GASMAN INC.

DOCUMENT # P98000098747

el

—_
L D R

Principal Ptace of Business

Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

04-16-2001 90480 041 ***150.00

6260 FALLS CIRCLE DR 6260 FALLS CIRCLE DR
APT, 202 APT. X2 - .
LAUDERHILL FL 33319 LAUDERHILL FL 30319 vd (LI
e T v s A AT
217 ahinbray AVE 31 wnehrt 754/ yy/ 2
Suite, Apt. #, elc. Suite, Apt. #, €1C. DO NOT WRITE IN THIS SPACE
City & State . Cuty & Slate 4. FEi Number 65'0891 150 Appiied For
M MAR + F~C Ll 43 /!lfﬂ/ /Z( . Not Appiicable
untry * Country " $8.75 Additional
5. Cartificate of Status Desired O v
')99’7‘/[9 somaste | 2arl” | corenly o
6. Nsmo nnd Addreas of Current Registurod Agent 7. Name and Addreas of New Registerad Agent _
. h Name o )
— - COX,EU_ R B *-Su—.—:: ;ﬁ'- IR S S S == =
{P.0. Box Number is Not Acce bta)
6260 FALLS CIRCLE DR 2/ P okt e /29/
APT 202
LAUDERHILL FL 33319 )
City ) ZipC .
L A MRS FL [ 2% 20/
8. The above named entity suWhem for the purpose of changing its registered office or registered agent, or bo, in the State of Florida.
SIGNATURE ‘ _ ‘ 5{/‘? /(o7
. appicatia (NOTE: Pegisterad AGert signstuce fecursd whan rensisting) DATE
9. This corporation Is eligible fo satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o Financi
ax fiing equirement and elects to 6o 50. After MAY 1, 2001 Foa will De $350.00 . | ' oot oo ened $5.00 May Be
(See criteria on pack) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTDRS IN 19 .
e PD 7 Detete me {0 agditton §
NAME COX, €D CRGLE DR - x‘;mm RR2R Brosh CMe/(’ Rhive | g
steeT A00RESS | 8260 FALLS CIRCLE DR., #202 . - ~ r .
try-ST-29 LAUDEFHU. A 33319 ¢AY-51-2P 5 /‘I’ IV‘"I" {R,._D ._{_ EZ 3 0277/ NaRasl k-
TME SD O pelete TmE ertoge [ Addiion %
NAME COX, PATRICIA NAME S Rax- 3;-0;1,@..”: Dive
STREET ADORESS | 6260 FALLS CIRCLE DR., #202 $TREET ADDRESS g
omsar | AUDERMLL AL 50918 ovstze | g ArMPord ) £ £ 2R22L
Mmoo e crm m e D0t - o foTME ~ et - ) . [ Change ClMdmun 3
| NAME \AME J RS -
| .sTREETADDRESS | . i . Qo swestanomess | _ _ _ R
CiTY-5T-2P CHTY-S5.2P _
TE O pelet TINLE O Changs [T Addition
NAME MAME
| smeer anpeEss - STREET ADERESS .
| cov-s-ze iTY-51-21P
| TME [ Deizte TE O Change 3 Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
| emy-st-ze CTY-51-20P X
me: O Detete me ' O] crangs  £7 Addltion |.
HAME - - - - Ce NAME -- - - — ] oo —
STREET ADDRESS | -+ - - STRELT ADOAESS |« ~-
Ciry-ST-aP ¥ CITY-ST-2F

13, | hareby cemfy thatthe infgrmation suppiied with this filln
indicated on this report’er supplemental report is true a

does not quelify for the exemiption stated in Section 119, 07(3)(1) Fiorida Statutes. | further camly that the information
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustag empowerad o exacuta this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

(4 27

changed, or on an attachment with an address, with all other like empowered.
SIONATURE: g e —
. [RE AND TYPED OR OFFICER O DIRECTOR

4/

Olaytina Phone #




