2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064226 FILED
1. Entity Name Jan 27, 2000 8:00 am
GUSTO'S i, INC. Secretary of State
01-27-2000 90049 011 ***150.00
Principal Place of Business Mailing Address
410 E. HALLANDALE BEACH BLVD. 410 E. HALLANDALE BEACH BLVD.
SUITE 200 SUITE 200
HALLANDALE Fl. 33009 HALLANDALE FL 33008-5500
® T s ARG AR
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta;e City & State 4. FEI Number : Applied For
_ LE-OF6 G204 Not Appiicable
Zip Country Zip Country 5. Certificate of ét;lus Ijes;;;é- O $8'75 “Adgitiarial
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTSQCAS, GUS Street Address (P.O. Box Number is Not Acceptable)
410 E. HALLANDALE BEACH BLVD.
SUITE 200
HALLANDALE FL 33009 o FL [ Zocos

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 Fiorida.

~

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signaturs raquited whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flling requirernent and efecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contribution. I Addsd to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TME [ Chenge  [] Addition
NAME BARTSOCAS, GUS NAME :
sTREET ADDRESS | 410 E. HALLANDALE BEACH BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL-33009 CIY-ST-2IP
TITLE [ patete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cvost-zr - -_ = o —— —=- - R civst-ze —— - - - o~
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e [T petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP i - CITY-ST-2IP
TITLE ) [ pelete TITLE " Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

liling doas not qualify for the exernpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ar supplemeifial repcrt accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tfustee empolferkadd execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gn addresg wih dlifother like empowered. Yy

SIGNATURE:

13. | hereby cert/fy that the information supplied wit

R TRt VTS e
y R{‘.:&}JU\—_‘; Lrdizuny
E Wmcsn OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)

i



