FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am
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1, Entity Name Secretal y Of State :E
GATEWAY OF SOUTH FLORIDA, INC. 05-20-2002 90108 011 ***150.00
Principal Place of Businass Mailing Address
5401 NW 102ND AVENUE 5401 NW 102ND AVENUE -
SUTE 127 SUITE 127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 088 Applied For
65 8801 Not Applicable
Zi Count i it
v ounty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6" Name and Address of Current Régistered Agent—=———>—c = —=——c=-7.=Name-and-Address of New.Registered Agent s |-
Name
DECKER' DEBBIE Streét Addzz:srzECT)T:Box N;JmFt:E is Nol Acceptable)
R L | e
8530 NW 53RD COURT 10887 N.W. 4 Drive
LAUDERHILL FL 33351
City . Zip Code
Coral Springs FL 33071
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE IOU)‘WL’%U’ 4/26/02
. Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
8- This corporation is eligible to salisfy ils Intangible FILE NOWN! FEE Is $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed ‘o Foes
(See criteria on back) ' O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P ‘ [ Detete TILE [% Change [ Addition [ &
NAME NAME =28
TREET AQCR TREET A! S .
STREET ADCRESS SWETADRES | 10887 N.W. 4 Drive 2
CITY-ST-21P CITY-ST-2IP . w
Cior E
TITLE O pelete TITLE IQ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS 1 0887 N W 4 Drive
GiTY-<1-2IP ) Moottt ) _ _ F'TY'ST'HP Coral qPr-i nos, FL 33071
TITLE VP J Delets TME [ Change [ Addition
HAME COSTON, RICHARD HAME
sweeT aooress | 4320 SW. 11TH STREET STREET ADDRESS
cirv-s-zp | PLANTATION FL 33317 CITY-ST-2P _
TITE VP O Delste TMLE [ Change [ Addition
NAME LECLERC, PAUL NAME
sTReeT ooress | 6361 SIMMS ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address,_with,al' other like empowered.
T Y My o O TR M AT}
SIGNATURE: AANRAL): L TRNAR QU ) Matthew P. Feder 4/26/02 (954) 572-4450
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phorie #



