. 2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P99000090242

1. Entity Name

GAMMA MACHINERY INC.

T

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90081 031 ***150.00

'A—
i

an

Principfal Place of Businass

7000 WEST PALMETTC PARK ROAD SUITE 200
BOCA RATON FL 33433

Mailing Address

7000 WEST PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33433-3430

2. Principal Place of Business

3. Mailing Address

DT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number W1 applied For
Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GARELLEK, STEVEN

7000 WEST PALMETTO PARK ROAD SUITE 200

BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits

SIGNATURE

telent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SiqnatWr printed name of registered agant and

title 1t applicable (NOTE: Regislersd Agent signature requirad when reinstaung) DATE

_9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) ]

s FILE. NOW!Y FEE IS .5150.00. .
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

1-~10~ Eiection Campaign Financing-—  -——$5.00 may Be~
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE POs— O pelete TITLE LSy -0 [ Change Addition | &
NAME Andre Vop NANE Hnd< VErsa e
sweeraooress | 7§ €A Aucnve srerioonss | 2§ Cheke Hvcnve 3
CITY-ST-ZP el cackh L 3239YF0 CITY-5T-20P Potn Lecel FC 337¢0 o
TITLE vy # f 1 Delete TITLE v e [ Change E-Addition 8
NAME Hones k;‘-‘" k’? NAME #gines Drebit '

STREETADDRESS | a1 @ ler vene= SRETADDRESS | Ddf  Clecke HMrea—e

CITY-ST-ZIP CITY-5T-2IP fac/{r-. Kt_c.. el FC 3?7”

TITLE - - - - O Detete TME s ~ [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIILE [ Colete TLE (O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-3T-2P

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-ZIP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P m CITY-SI-21P

13. | hereby certify that the infy
indicated on this report or §
of the corporation or the req
changed, or on an attachme

SIGNATURE: __\

maticr{ supplied with th
pplemental report is tr
var o trustee empow,

ih all other like empowered.

E: filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify ihat the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/z._,o oo U 38/ 33t

¢/t

SibsATURE AND TYPED OR PRINTI

ED NAME OF SIGNINGYOFFICER OR DIRECTOR Data Daytime Phone #




