FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ©4Q 006091 3 86 05-02-2002 90157 020 ***150.00

1. Entity Name

Gult Sheees /?Mtg Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(17123 Gutt Alud 19923 _tult Bvdl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Redinytow Shoats , F Redington Shovs, £ 7 59~-3¢4 0338
Zip337 ) g Country Zi% 3 7 0 S} ‘ C&mtry 5. Cenificate of Status Desired O ?g';’?qa‘::;“mm

7. Name and Address of Current Registered Agent

NS zanette. Demroco .

C e mae e e DO NOT WR'TEM i Street Address (P.C. Bax Number is Noj Acceplable)
IN THIS SPACE 123Gl ]

City ,éga/mqﬁn Shoges, L FL [ Zi??%o 9

7 -7 -
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE Qlamditggé/moo | Jj/@? /02

CR2E0348 (12/01)

5ngna|u74§pe7£r prinied name of regislered agent and blle il appicate, (NOTE: Regislered Agent Sigaalure ragured whan rehrslding] pate /7
. weya I ‘ January 1-May 1 Fea Is $150.00
8. ;"'Srﬁ.‘"wra“‘.’wg'b'g b satsly - Imangile After May 1, Fee is 5550.00 10. Election Campaign Financing $5.00 may Be
: X "”_? r?q“"ebme:‘ and elects to do so. Amanded UBR is $61.25 Trast Fund Comtribution. Added to Feas
(See criteria or back) E Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e ‘ TITLE
e Tennette Demaees (f} ViT,5¢ )| e
smeronss |/ TT23 Galf Glvef STREET ADDRESS
CITY-§T.2P R ol natsh Shsres, Fe 33708 Y ST 2P
[4
TmE . 7 TILE
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-57. 2P
TME TME
NAME NAME
STREET ADDRESS STREET ADORESS
v oo o _oca |owse. .. DO NOT WRITE.
e Ane
o 3 IN THIS SPACE
STREET ADORESS STREET ADORESS
CITY-ST.ZP CITY-5T.ZP
e TME .
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2p
TTLE TTLE
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY.57. 2

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated 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 1 am an afficer or director
of the corporation or the receiver or trustee empowered to execute this fepart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

amachment with an address, with ali other like empowerec. ) @3} Ex?(l y_q(/m
SIGNATURE: Qﬁ ?&M@W@ 3/29/02)

HjAND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dale Dawlime Phone §

|

L




