2000 UNIFORM BUSINESS REPORT (UBR) -

PECn)mCUMENT # P98000107971 May og 1%0%]3 8:00
. y Name 2 : am

1. GILBERT ENTERPRISES, INC. Secretary of State
05-08-2000 90081 040 ***150.00

Principal Place of Business Mailing Address
1240 NW 122ND TERRACE 1240 NW 122MD TERRACE
PEMBROKE PINES FL 3026 PEMBROXE PINES FL 33026-3818
____________f_———————‘
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 55 DB Applied For
i 88569 Not Applicable
‘—Zip Country zp Country 5. Certificate of Status Desired ()] $8‘75 Additional
. Feg Required
5. Name and Address of Current Registered Agent - - — 7. Name and Address of New Re’glétéréd'Agent“" T
Name
GILBERT, JULE N Street Address (P.O. Box Hurnber is Nat Acceptable)
1240 NW 122ND TERRACE
PEMBROKE PINES FL 33026
Ciry FL Zip Code J

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, of woth, in the State of Floridz.

SIGNATURE

Signature, typed of printad nems of registered agent and title i applicable. (NOTE: Registered Agent signatureg raquired when 1einsiating} DATE
9. This corporation is eligible to satisfy 1S Intangibie FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Fund Contribution. [l Addedto F«aa);s e
(See criteria on hack) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS AD.DlTiONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delete TIILE [ Change [ Addition
HAME GILBERT, JULIE N NAME

STREET ADDRESS
Ciry-ST-21P

srect soovess | 1240 NW 122ND TERRACE
orv-stz¢ | PEMBROKE PINES FL 33026

TITLE 1 petete TITLE [ Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oIy -ST-2P _Cimy-s1-2P - ) -

TITLE ] Delete TIME O] Change L1 Additien
TRAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 1 Detete TImE [onange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21P CITY-ST-2IP

TIMLE [Jchange [ Addition
NAME
STREET ADDRESS

ciry-S1-2P

e [ Deiete
NAME

STREET ADDRESS
CITY-ST-24

e 13 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

QITY-ST-2If

CITY-S7-2IP
]

13. ! hereby certify that the information supplied with thie filing does not quality for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repol H-SdpDT=m gntal report is trug an accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or dirgctar
of the corperation erThe receiver or empowered © axecute this report as required by Chapter 607, Florica, Statutes; and that my name appear: ok 11 onBlock 121

in Bl
changed, or on attachment with an'g s, with all ctrﬂlje\mpowered. 3 mia‘gq
D . B
SIGNATURE: A ‘ 2 H } 2l 00

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNNG OFFICER OR DIRECTOR M Date * Caytite Phone #




