w01 _fuinslabement

DOCU M'EN"{ #  P99000049004 -t

1. Entity Name ‘,

G.A.G. MAINTENANCE, CORP.

Principal Place of Business Mailing Address
1385 ELMBANK WAY ] 1385 ELMBANK WAY
W. PALM BEACH FL 33411 W. PALM BEACH FL 334t

s AR RGO

2. Principal Place of Business
P O BOX 211946 -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DONOTWRITEINTTHTS SPA@ )
sSTRTHEN
DI ST B & e b _
City & State City & State U YLq.LFErNUMber™ =1 | Applied For
65.0923127 Not Applicable
Royal Palm Beach, FI, PP
Zip Country Zip Country " ) $8.75 Additional
33411-1946 Palm Beach 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e i e e W T T sy - A JudneCepper— e e - =
PEPPER' JUAN Street Address {P.O. Box Number is Not Acceptable) '
1385 ELMBANK WAY 331 Tortoise Cf

W. PALM BEACH FL 33411

City FL Zip Code
' : : Royal Palm Beach 33411

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

D15

SIGNATURE - 10/30/2001
@namm. typkd or printed‘r‘nﬁa of registered agent and title if applicable. {NOTE: Registersd Agent signature requirec when reinstating) DATE
T
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) h. 04 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS f{CHANGES TCQ QOFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE O cChange ] Addition
NAME PEPPER, JUAN NAME
sTReeT ADORESS | 1385 ELMBANK WAY STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33411 CITY-S1-2P
TITLE [ Delete e — R — tacge [ Adgitlon
e — 200004 TEaEH -
A28 =T D17
STREET ADDRESS STREET ADDRESS lL’ i Ii‘;.. D 1 — U 1 qu_ ““’;!._4 ...l
cITY-51-2p cITY-57-2 w700, 00 sk 750, OO
TITLE [ pelste TITLE [ change [ Acdition
NAME NAME
“STREET ADDRESS™[ ™= 7T o a || sREcT ADDRFSS_)
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-5T-21P CIFY-ST-2P . (\ AN \‘ﬂ\
e = O Delete e KWCW [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE :“;’. [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qguality for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeYt with an address, with all other like empowered.

SIGNATURE: gﬁ@gg_@@QE REQUIRED 10/30/2001  (561) 792-7882

GNATI)\E mm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1™ afn

pmreat

~————n



