2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022277 Apr 30, 2001 8:00 am
1. Entity Name S
GANGI BIC ecretary of State
] - .
04-30-2001 90424 041 ***150.00
Principal Place of Business Mailing Address
4164 NW 90 AVE #202 4164 NW 90 AVE #202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0894461 Applied For
Not Applicable
h Zip Country: —~= -» »=-] - ~Zip == - e County - e 5. Ce‘nificale of Status Desifed "ME""‘? $8.75 A‘ddilional .
Foe Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GANGI, YUDANCY
. Street Address (P.O. Box Number is Not Accentable)
4164 NW 90 AVE #202
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e Cﬂmﬁ .
Sig‘ﬁfture. typed or printed name Oﬁgislared agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating} . DATE
) o e . w . o ,
8. 1;?»’?;”@’3"9: ::r:'?'m: lcl’ ?1;'5[2’(;‘5 1r(1)tanglb19 AR F':;IEA:‘?V;'QM FFEE ISIII$;52.50500 0 10. Elsction Campaign Financing $5.00 May Be
nlg r.equn e and ele 0 80, er 1 eew e N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ) _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE P 1 Delete TMLE [ Change [ Addition
NAME GANGI, YUBANCY NANE }
STREETADORESS | 4164 NW S0 AVE #202 STREET ADDRESS -
J-crv-st-z¢ - | CORAL SPRINGS FL 33085 - o Rorrsewe . ! i
TIE O Dalete TITLE COchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
Tme ] Datete TME [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE (] Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Detete TINLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

--13...| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my-signature shall-have the sams legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t~ |-

changed, or on an attachment with an L VL pther like empowered.

SIGNATURE: . A (o oo i {fD/Xé/‘/ O/ 1 55Y) Isauno
S| mnmwmm OFFICER OR DIRECTOR ata £ Daytime Prons #

0130375

(10/00)

1

CR2E034



