FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000075747 Secretary of State
1. Entity Name 03-26-2003 90158 008 ***150.00
GATEWAY PAINTING & WATERPROOQFING, INC.
Principal Place of Business Mailing Address
1034 SW 115TH WAY 1034 SW 119TH WAY
DAVIE FL 33325 DAVIE FL 33325
I I IR R
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- .- " i - 65—0949501 Not Applicable
Zip Country “p Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLASE' ALLEN Street Address (P.O. Box Number is Not Acceptable)
2230 SW 70TH AVE. UNIT 5
FORT LAUDERDALE FL 33{417
¥ City FL [ 20 Code

8. 4’l_’he’,"al‘)qve named entity subnn}'s_ this statement for the purpose of changing its registered office or registered agent, or both; in the State of Fiorida. | am familiar with, and accept
ﬁ:éépﬁli@atioqgof registered agent.

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

i “FILE NOWIlL FEE:. IS@QD 9. Election Campaign Financing $5.00 May Be

* After May 1, 2003 Fee will be $550.00 Y

-, Arter inay 1, ee wil: be - Trust Fund Gontribution, 0 Addedto Feses
Make Check Payable to Florida Department of State
10. . 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D . O petete TITLE - [dchange [ Addition
NAME DIRSEK, AHMET NAME
saeeT aooress | 1034 SW 119TH: WAY STREET ADDRESS
CITY-ST-7IP DAVIE FL 33325 CITY-ST-2IP
TITLE VF) D M pelete TME [ Change [ Addition
NANE J&yoV CAMNEE- NAME
stz aomriss |7 PH O A_Ytwe — STREET ADDRESS
CITY-ST-2F _ - f{ﬂ—ffawt'b (5_-_339310 ) R [ o P -
TME Ke W, J Delete TILE [ Change [ Addition
NAME Awbes /&U’?‘“’ g NAME -
STREET ADDRESS |22 7 7 £ A/, /7= G STREET ADDRESS
av-st2e | ar, L epemn  Fh. HHI20 CITY-ST-2P P
TITLE VP, D ' O Detete TILE [ change [ Addition
NAME MuscrBEF ya,zs&sv/ NAME
STREETASDRESS | s 0 gaff SAv /172 way STREET ADDRESS
CITY-ST-2IP = . CITY-ST-2IP

Daviesfz. 3332

TITLE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE O pesete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all cther like empoweigd.
ZDr AR e Al G et H et ' 2'—60 c
SIGNATURE: X/ &LW M, 2 3-RY-03 (95) 382-Co6
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Daie Daytime Phone #

CR2E034 (10/02)



