2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000022277

1. Entity Name

GANGI, INC.

Principal Place of Business

4164 NW 90 AVE #202
CORAL SPRINGS FL 33065

Mailing Address

4164 NW 20 AVE #202
CORAL SPRINGS FL 33065-1101

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90150 015 ***150.00

AT

2. Principal Place of Business 3. Mailing Address “"“"’ ul ’I, I I II I|| II I I I
Suite, Apt. # el . Suite, ApL. #, elc. - - - ,‘_:,.‘;;:_DO,NOTJ)@ELN_[H@__SPAL e eme et
City & State City & State 4. FEI Number Applied For
éf" % %q kf l{é [ Not Applicable
i i ntr iti
Zip Country Zip Country 8, Certificate of Status Desirad [l $875 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANGI, YUDANCY
4164 NW 90 AVE #202
CORAL SPRINGS FL 33065

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of ragistered agent and tite If applicabls. DATE

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects tc do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150,00__

Make Check Payable to Depariment of State

After MAY 1, 2000 Fee will be-$550.00

~10. Election Campaign Financing _
Trust Fund Cantribution.

o __.85.00 MayBe_|.

Added to Fees

1t. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE . [ Delete THLE [Jchange [ Addition | &

NAME YUDAN | GAN G NAME 33

- e

seeraoness | L L €4 Mw GO Avs. # 202 STREET ADDRESS o)

arvstze [CORAL SCAIGS, FU kR T-TA CITY-ST-2P o
— . in

TITLE B ' : [ Delete TITLE [ change [ Addition | ©

NAME .t NAME

STREET ADDRESS |~ STREET ADDRESS

CATY-57-TIP Y- ST-7P

e 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-5T-2F T T s e — e W LTV ST TP - S | T - iy o T et e g S M e TSR]

TMLE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

e [ Delete TITLE Tl Change [ Additien

NAME NAME

SIKEE | ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1- 2R

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adds

- +shanged, of on an altachment

SIGNATURE: X’ _

ith all other like empowered.

L ey
Y

0. g
Ay o1 ) 12D

1GHFURE AND TYPED OR PRI NING OFFICER OR DIRECTOR

T pate

4/146/5’0-

Daytime Phona # N




