. 511
2001 UNIFORM BUSINESS REPCAT (UBR) Jun OSF%%(]E‘IDS 00
T u . am
DOCUMENT # P99000090242 y
b iy s Secretary of State
GAMMA MACHINERY INC. 05-11-2001 90464 023 ***150.00
Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD SUITE 200 7000 WEST PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33433 BOCA RATON FL 3343 -
A IO LA GL A
700 S. Federal Hwy. * 700 S. Federal HW}L 'DO NOT WRITE IN THIS SPACE
T Suite 200-SZG : — Suite 200-SZG 4 FelNumber ADPIIED FOR 2pphied For
"1 Boca Raton, FL 33432 | Boca Raton, F1. 33432 St 1003 I5Y {[Not Applicabte
' " : i ition
[ o 5. Certilicate ol Status Desired O H?q::?:dbo al
cof = oo . .6 Nsmeand Address of Current Registered Agemt__. . _ .| . _T._.Nams and Address of New.Reglistered-Agent- - . -—. — [
. Narr . .
GARELLEK, STEVEN sis Garellek, Steven
g?g;‘ﬁ%:ﬁgggam" ROAD SUITE 200 700 S. Federal Hwy., Suite 200
Boca Raton, FL 33432
ﬁ; Zip Code
Moo o o N . I e
8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Py
, typed or prnted name of regisiered agent and tite ¥ epplicabis. {NOTE: F agistedad Agant S10naIue raquired when reinstating) DATE
. Thi ration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ,
T Hing ecuiemmant a0 scts 10 o S0, - After MAY 1, 2001 Fea will bs $550.00 Rloeteivariban-db it $5.00 may 8

Tax filing requirement and elects lo do 50. -
{See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
TILE PSTD 1 Detete TIRLE [ D change [ Addilion | S
N VARGA, ANDRE AN Josgnd VILL 2
STREETADDRESS | 219 (LARKE AVE STREET ADDRESS 26 Clerde : 3
CnY-§T-2P PALM BEACH FL 33480 CITY-ST-2P ]
. Chan Addtion | &
THLE v (1 pelete e O RBATK e s (Bohange [ %
N DREBIK, AGNES A . y
STREET ADDRESS | 219 CLARKE AVE STREET ADDRESS 29 Clerte -+
jLoTst7 | pALM BEACH FL 33480 air-st-2¢ o Bee i FC 23440
P U = E)Deitg-——- || MME. e — - Change  _[1] Addilion B
o| nang NAME
.} _STREETADDRESS STREET ADORESS o[ v - -
CITY-S1-2P cary-SI-2P
TImE O3 oelete TmE Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2P
TLE O pelate TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-5T-2P
TiLE [ peketa HILE 3 Ctange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
| Omy-ST-2P i CITY-51- 2P
13. | hereby certify thal the information supplied with this filing does nal qualify for th 2 exemption siated in Section 119.07{3}i), Florida Statutes. { further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dirsctor
of the corporation or the recaiver or rustee empowered 1o exacute this repon as required by Chapter 607, Florida Sialutes: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmefy with an address, with all other like empowered,
| SIGNATURE: ""/3? /0/ Sl 27037y
Date Caytima Phone #

BIGNATURE AND TYPED OR

NANE OF SIGNING OFFICER OR | HRECTOR




