2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EUROPEAN STYLE BY GABY, INC.

DOCUMENT # P99000037200

Principal Place of Business

12820 KENWOOD LANE. STE 3
FT..MYERS_FL. 33907

-~

Mailing Adcress

1616 W. CAPE CORAL PKWY.. STE. 102
= BOX 243~~~ -

i

P B

CAPE CORAL FL 339146

3, 'Mailing Address

ANTR BREERARR L.

Suite, Apl. #, ele.

Buite, Apt. #, ete.

-

L

FILED
May 23, 2000 8:00 am
Secretary of State

04-24-2000 90150 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

it alo — City & State . urnber " | Apphied For
e corel  TL CREE CoRAL FL - 8911178 St Apicse
§3 q ZO Country a S ,_?_ éé 9 9@ Coumr?j_ 0 (S /Q 5. Cortficate of Status Desired O $8.75 adaitional

Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

(See criteria on back)

Name

TREALOUT, PENNYLYNN A CPA Streel Address (P.O. Box Number is Not Acceptable)

1100 PONDELLA RD., #514 .

NORTH FT. MYERS FL 33903

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugratuca, lyped o printad nama of rgaieced egent and (e f apphicable. (NQTE: Registarard Agaal signature equined when rnstanngy DATE

9. This comporation is eligible to salisfy its Intangible FILE NOWIII FEE IS $150.00 10. Electi e

- N . Election Campaign Financin

Tax filing requiement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trus! Fuad Coef;r?buﬁon. ° idsd'gi%ﬁzg ¢

Maka Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Te PD L1 ostete TmE r275) Mochange [ Addtion |
wie | HOFFMAN, GABY we HOEFION GRCY o onp $
e onAtss | 12820 KENWOOD LANE, STE. 3 swernviiss G20 SANTR BRRBAE 3
err-st-2e | FT. MYERS FL 33907 st \~RPE CorRL e 33770 &
E 3 oelete f(F {1 Change  [J Addition | €
NAME NAME

STREET ADDRESS STREET AQDRESS

ciry-5t-2P ITy-Si-2p

TIELE [7 Detete TILE [ crange () Agdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CATY-§T-2IP

THILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P oITy-5T-2P

TINE [ 0etata TINE [Jchange [ Addition
HAME NAME

STREET AORESS STAEET ANDRESS

CiTY-5T- 2P CITY-51-2P

TOLE 1 pelete N Cicrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS T

oIy -S1-7P CITY-51-2P

D

indicated on this repart or supplemg
of the corporation or the receiver of lrusiee §

13. | hereby certify?hat the information sypplied with this filing does not qualily for the exemption stated in Section 119.07
tal report is trug and accurate and that my signaiyre shall have the same legal e

H other like empowerad.

d to execute this report as reguired by Chapler 607, Florida Statutes; and that ray name appears in Block 11 or

3Xi), Floridla Statutes. | further certify that the information
ect as if made under oath: that | am an officer %rlci:r;x%izog1
loc i

4-(7-co TY-Yo-4e12

Paytra Prone ¥




