2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000060475

1. Entity Name

GOTHAM GIFT GORROBATION-

[

FILED
ecretary of State

04-12-2000 90046 034 ***150.00

The GAEY Golleay Tnc

Principal Place of Business

929 TWIN LAKES DR.
CORAL SPRINGS FL 33071

Mailing Address
929 TWIN LAKES DR.

CORAL SPRINGS FL 33071-5316

2. Principal Place of Business

3. Mailing Address

URAEAWMARE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

NN

Gity & State Gity & State 4. FEl Number Applied For
65 -0a33350 Not Appiicable
Zi Count i Countr iti
s uny 2z ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENTHAL, Al.AN Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR. STE 305
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
. o s . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e 7 Delete Time 3 ey ClChange [ Addition
NAME NAME Tohony R. Luts bV e
STREET AUDRESS sTReeTADDRESS | AR “Twin LAKLS DR
CITY-ST-2F CIY-$T-2IP Conay SpRINGS | L 3071
TALE O Delete TITLE vIiTIs ' . i [ change [ Acdition
NAME NAME Tacqueling L"c‘b_?a\ °
A < .
STREET ADDRESS sTageT AoDRess | 4 29 Twin hAke ~
CTY-ST-21P OITY-5T-27 Coarh Spriags, FL 3307
TITLE o _ [ Delete TITLE . . - .. ~[Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2iP
TITLE ) Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an oflicer or director
of the corporation or thefeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpment with an address, with all other like empawered.

SIGNATURE:

r ~TJaguedine Locibello

(as) 152-Ho13

24|doo

Date Daytima Phane #

CR2E034 (9/99)



