2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000014871 Secretary of State

GABBY GATOR CO 03-25-2002 90054 012 ***150.00
Principal Place of Business Maillng Address

16840 S.W. 108TH AVE. 16840 SW. 108TH AVE.

MIAMI FL 33157 MIAMI FL 33157

AR

Mar 25, 2002 8:00 am

T T

A% )

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e e e e e e T = = e — —_— :
City & State City & State ’ 4. FEI Number Applied For
65—0896203 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H“‘L’ DOUGLAS Street Address (P.0O. Box Number is Not Acceptable)

16840 S.W. 108TH AVE.

MIAMI FL 33157
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of ragistored agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. -Q_I,DE g_orgg_rﬁggn*“is e__"g.mLelgﬁaﬂﬁfxma_ﬁng_i,___ble - — - J?LE.!SOW!!! fEE IS 3350002 = = 0. Electionicampaign‘Financ!ng*?—mss:ooﬂlég-sé—- -
ax filing Teglifement and elects ta do'so. Aftér May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [Jchange [ Addtticn
NAME HILL DOUGLAS NAME
stReeT acoress | 16840 S.W. 108TH AVE. STREET ADDRESS
cryv-st-zP | MIAMI FL 33157 CITY-ST-2P
TITLE D 1 pelete TLE [ Change [ Addition
NAME SHINHOSTER, KAREN NAME
STREET ADDRESS | 16840 S.W. 108TH AVE. STREET ADDRESS
omv-st-ze | MIAMI FL 33157 CITY-5T-21P
TITLE D [ Delete TIMLE [JChange T2 Addition
NAME ROBERTS, WILLIAM H NAME .
STREET ADDRESS | 16840 S.W. 108TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
stesraporess | . . e et | STREETADDAESS 2 i e s — e e TS ST R e T T
v-st-zp | CITY-$T-21P
TITLE [ pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2P . CITY-ST-21P
TITLE : (] netete TITLE [ Change [ Addition
NAME o . NAME
STREST ADDRESS | - Lo . STREET ADDRESS
CITY-ST-2IP IR J CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated an this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trusigé gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gfidrels, with all ather Ilkeel oweared.
SIGNATURE: ___ SIGJ/pH K ?"MHED jﬂgf/oz 786:.-243-3530

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date “ ™ Daytime Phone #

CR2E034 (9/01)



