2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084554 Mar 07, 2001 8:00 am
- EnilyName Secretary of State

GET GAGA' lNc 03-07-2001 90624 015 ***150.00
Principal Place of Business Mailing Address
2215 NE 37TH DRIVE 100 N. BISCAYNE BLVD.. STE, 1110
131 NEW WORLD TOWER
FORT LAUDERDALE FL 33308 MIAMI FL 33132-2301

it

2. Principal Place of Business 3. Mailing Address 0 “""m "I m II,
/

J215 pez 3774

|

M

0156113

Suite, Apt. #, etc, Sune. Apt. #, elc. DO NOT WRITE IN THIS SPACE
13/ -
City & State Cny & State / / 4. FEI Number 65-09575 Applied For
Jr/ Z Juc/er (3 /é / F 70 Not Applicable
Zip Country Zi Country . . $8 75 additional
% 3 ?02 ns M 8. Certificate of Statys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T TR e v e TEERIRE RS - - * |7 Name R s e e e e
SMITH, STEPHANIE .
Street Address {F.O. Box Nurnber is Not Acceptabla)
2115 NE 37TH DRIVE
SUITE 131
FORT LAUDERDALE FL 33308

City FL

Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
i on i iqil i i i 113
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finencing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme PD 3 Delete TME D) Crange (1 Acdition
NAME SMITH, STEPHANIE NAME
STREET ADORESS | 2915 NE 37TH DR. #131 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VD 3 oelete TITLE [ cChange [ Addition
e DAVIDSON, GARY e
STREET ADDRESS | 1522 ADAMS ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
SMLES = gy e s | St — e T e e g e [ Dl ~ L THLE, ] - o i e o et < - [J.Change . [} Addition{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CilY-8T-2IP
TILE ] Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTy-57-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITy-ST1-2IP
TITLE 7 Delete TINLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatigp
indicated on this repon or supgmeni™, report is true ghd accurite and th;
of the corparation or the receifer or typyslee empowerfd to execyle this refin
changed, or on an attachmght with g agdress, with & other likd

SIGNATURE:

)

pplied with this filiperdo@snot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

suaunrune‘mo

BED OR PRINTED NAWEOF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #

CR2ZEQ34 (10/00)

encn

T ¥ —



