| FILED 1
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000066272 Secretary of State
1. Entity Name 02-27-2003 90159 039 ***150.00
GASSER INVESTMENT CORP.
Principal Place of Business Mailing Address
5709 DESCARTES CIRCLE 5709 DESCARTES CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I — VAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-0936261 Not Applicable
2o Counry 2 Country _|. 5. Cerificate of Status Desired - [~ %-'$8'25"°_‘dd"i°"a|
——— . - o D EE e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSER, MARIA B
Street Address (P.O. Box Number is Not Acceptabla)
5709 DESC s CIR ree res 33X NUmMBper 1s Nof ceptable
BOYNTON BEACH FL 33437
City FL Zip Code

tatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

2/23/b3

8. The above named entity submi
the chiigations of registered

SIGNATIIRE

) Sigrature. typed or printed name of regfstarsd agant and tille if app#gable. {NOTE: Regisiared Agent signaturs required when reinstating) ) DafE

e "
%" FILE NOW!!I FEE IS $150.00 . Lo
9. Elect C Fi

Ater My 1,203 Fos wil b $350.00 Secten Coppain Feuncog ) $5.00 oy
Make Check Payable to Florida Department of State - i '
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE PSTD [ patete
NAME (GASSER, MARIA B

street anoaess | 5709 DESCARTES CIRCLE

CITY-ST-ZP BOYNTON BEACH FL 33437

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/02)

TITLE VPD O petete
NAME VARON, GERALDINE
streeT acoRess | 6321 TERRA ROSA CIR

CITY-ST-2IP BOYNTON BEACH FL 33437

TiTLE .- i ML 11 - P s o . L _ — [ Change 3 Addition
NANE NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TILE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

THLE O pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is true and gegurate 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 receiver or trusteg B pfivered to £xdeute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if

ke empowered.
ED .a/ 23/?3

s
AME OF SIGNING OFFICER OFI_D_EECTOR Date Daylime Phone #

SIGNATURE: ___ Sl

SIBNATURE AND TYPED OR FHINT;‘H
rd

—t



