2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000049004

G.A.G. MAINTENANCE, CORP.

Principal Place of Business

1385 ELMBANK WAY
W. PALM BEACH FL 33411

Mailing Address
P.O. BOX 211946

ROYAL PALM BEACH FL 334111946

AT RO

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEPPER, JUAN
331 TORTOISE CT

ROYAL PALM BEACH FL 33411

o~

Name

Street-Address {P.O~Box Number is Not Acceptable) - Lo~

City Zip Code

FL

8. The abdve named entity sub:
the obligations of registered agen
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Signatue typad or printed name/cfu!gislered agzptﬁd the if applicable.

(NGTE: Registered Agent signature required when reinstating)

s
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8. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on hack)

)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable o Department of State

10. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ' O Delete I TME [ Change [ Addition
| NAME PEPPER, JUAN NAME
- TRe1 A00REss | 1385 ELMBANK WAY STREFT ADDRESS = B LN D e G R o R
orv-stie | W. PALM BEACH FL 33411 CITY-ST-2P LB 20 05— -0 1024 ~-007 #2900, 40
TITLE O Delete TITLE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
—STREET ADDRESS | ——— —= * B~ STREET ADDRESS | = e
CITY-5T-21P CITY-5T-2P,
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-7IP CITY-ST-2IP
e O Celete I me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-21P CiTY-5T-21P

13. | hereby certify that the informatiyp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
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