2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GAY 2 Z, INC.

DOCUMENT # P99000102244

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90612 040 ***150.00

Principal Place of Business

1727 NCRTH ANDREWS SQUARE
FORT LAUDERDALE FL 33313

Mailing Address

1727 NORTH ANDREWS SQUARE
FORT LAUDERDALE FL 3343

2. Principal Place of Business

B

3. Mailing Address

AR

Suile, Apt. #, eic.

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

City & State City & State 4. FEI Number o Applied For
- DO‘ E L-b‘ D] - Not Applicable
i 1 i L e i i 1 P _—
S U - |--Eounty e e COUNY - e~ 5 r1iNIGETS o SHalDS DESEd ™[] $8:75-Addtionat
Fee Required
6. Name and Address ol Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaura, typed Or printed narme of registered agent and e it applicatla {NOTE, Repiaterad Agent signature requinsd wWher reinstating) DATE
) o e ; n
9, Ims”qorporaugn is el;glbl;a t? S?Uffydns intangible FILE:IOW... I::EE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See crileria on back) a Make Check/Payahle to Department of State
1. OFFICERS AND DIRECTCRS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD A vetete e [ Change {71 Addition
NAME CURRY, CHARLES JR NAME
seet aooress | 1727 NORTH ANDREWS SQUARE STREET ADDRESS
crv-st2p | FORT LAUDERDALE FL 33313 mY-51-2p P
TITLE ViD : O pelete TITLE Pres 106~ T Qhange [ Addition
NAME FORRY, JOHN ... NAME 5 ek o FoRF
streeT anoress | 1727. NORTH ANDREWS SQUARE STREETAGDRESS | |72 77 AD RS SQ I .
orv-st-z¢ | FORT LAUDERDALE FL 33313 ovsrzr [ LAV DERDAE (F L S YL
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE ] Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GIY-ST- 2P
TILE [ petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-§T-ZIP

SIGNATURE:

13. | hereby cérify that the information supplied with this filing does r
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an-anachment with an address, with all other iike empowered.

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation

SN Torey 3/1pfew  ashen R

SIGNATURE ANDf(PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/39)



