FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90263 038 ***150.00

DOCUMENT # P99000102776

1. Entity Name

GAZEBO DEPQOT, INC.

Principal Place of Business Mailing Address
1710 WEST ATLANTIC AVE 13029 BARWICK ROAD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33484
" - 1
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Appfied For
65—0965049 Not Applicable
ap Couniry Zip Country 5. Cerlificat;a of‘S.tatus Desired O §e,8e ggq Lﬂ?g’t'onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= j T T T - Name - - : T - -
ROSS‘ HARRY J ESQ. ’ Street Address (P.O. Box Number is Not Acceptabie)
6100 GLADES ROAD
SUITE 211
BOCA RATON FL 33434 City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agent.

SIGNATURE
. L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalture required when relnstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ N .
i ; X 9. Election Cam n Financin
Atter May 1, 2003 Rse will be $550.00 : Tru:t IIgznd Coﬁlr?buﬂon.n " | f(%g?ohg}ég °
Make Check Payable to Florida Department of State ;
19. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD N O Delete TILE Cdcrange  [) Additien
wue - | BARNETT, CYND! AN
STREET ADDRESS | 13029 BARWICK ROAD STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33445 ' CITY-5T-ZPP
L p [ Delete TITLE O Change [ Addition
NAME NELSON, JEFFREY $§ NAME — e :
STREET ADDRESS | 43029 BARWICK ROAD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 . CITY-5T-21P
~TMLE, T T - O Celete. . TLE I R [ change [T Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
ITY-ST-21P ] - GITY-67-2IP
L - O Celete MLE ) (] Change ] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P o L CITY-§7-2Ip
TME O netets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ""‘.g
CITY-ST-ZIP . CITY-ST-2P
T ' 1 Delete e ) Change L1 Addition
RAME ) NAME
STREET ADDRESS T ) STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgdn with all other like gmpowered.

SIGNATURE: E Y '3&“7@’ LRY (’a\»nc\r-x L2163 56-243-2491D

2 .
SIGKA FIE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY  29ESIND

CR2E034 {10/02)



