2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000030419

1. Enlity Name

Secretary of State

05-03-2002 90159 049 ***150.00

GATE-201, INC.
Principal Place of Business Mailigg Address

L Belewmsin ¢,5we
8464 NW. 2ND STREET é'/ 6 ] LANTATION RD ! f/

PLANTATION FL 33317

—— Uahc{,é

GORAL SPRINGS FL 3307

N %o

I

3. Mailing Addrets

2. Principal Place of Business .k M

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE

=

City & State City & State 4, FEI Number Applied For
65'0922913 Not Applicable
Zip Countr Zip Countr . . $3_75 Additional
t}"d W&Ytl g»&(’/&r‘{ 5. Certificate of Status Desired O Feo Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
— — ——— - — =T e — —————— —=
COLEMAN C. SWEET
SWEET, COLEMAN C Street Address (P.O. Box NuASERREN ﬂ@f!eﬂl‘&ble)
1195 E. DAKLAND P 6113 Plantation Rd

Plantation, FL. 33317

Zip Code

UDERDALE FL 33306 FL

City

8. The above named antity subj

SIGNATURE

May 03,2002 8:00 amy

Signature, typed or printad name of registered agent and title if applicable,

its this statement for the@mj&iﬁng its registered office or registered agent, or both, in the State of Florida.
LAV, ' ng , /4// 7/ 30

(NOTE. Repistarsd Age‘(l sig%ure required when rainstating

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE PDST ) 2 Delete TLE [ Change [ Addition
NANE BLAND, JOSEPH G NAE
STREET ADDRESS | §464 NW 2ND STREET STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME | . NAME

e e el T T i o rre— T =i i ot e e v n N T e T R — _ -
STREET ADDRESS - STREET ADDRESS S = - -
CITY-ST-7IF CITY-5T-2)F
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete NLE [ €hange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true and accurate
cute this rgno

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an addres;

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
it as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 qr Block 12 it
d. :

/7 &
| V5376528

Dayttme Fhone #

£

K

CR2E034 (5/01)




