2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

1. Entity Name

DOCUMENT #

P99000106398

BETTY L. GOSSETT, PA.

ecretary of State

04-21-2003 91174 045 ***150.00

2818 N 46TH AVENUE
K438
HOLLYWOQD FL 33021

Principal Place of Business

Mailing Address

2818 N 46TH AVENUE
K488

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

VIR R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0973423 Not Applicable
Zi t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent._. T —7.:zN and Addresc. of Now Registered Agent———=— =
e T T T T Name
GOSSETT' BETTY L Street Address (P.O. Box Number is Not Acceptable)
2818 N 46TH AVENUE
K488
HOLLYWOOD FL 33021 City Zip Code

FL

the abligation,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $3ate of Florida. | am familiar with, and accept
f registered ggent.

od or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE Fowm FEE-S $150.00

I -

Afer May 1,2003 Feo will e $550.0 B St Carpas Foncing - $5,00 ey o0

Make Chectk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE { Change [ Addition

NAME GOSSETT, BETTY L NAME

sTReeT ADDRESS | 2818 N 46TH AVENUE, K488 STREET ADDRESS

erv-st-ze { HOLLYWGOD FL 33021 CITY-§1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE o [ Delete _ E_ | [ Change [ Aadition |
=t aE— [ e mmememl S TS e e T e T T e

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete IMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE - [ change  [3J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P i B CITY-ST-2IP

changed. or on an attachment with an address, wijth all other like empowered.

SIGNATURE:

12. 1 hereby certify lhat the information 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 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 direclor
of the corporation ar 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 11 if

YN7 /23

Date Daytime Phone #

50

nY

CR2E034 (10/02)



