2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05033

1, Entity Name

GASP, INC.

Principal Place of Business

269 SE 3RD AVE
POMPANQ BEACH FL 33069
us

Maffing Address

289 SE 3RD AVE
POMPANO BEACH FL 33080-7122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

(04-18-2000 90189 001 ***150.00

L

L

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
650230173 Not Applicable
Zi Countr Zi Countr i
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requived
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = === Y —— — —

FRANCIS M.

3050 N HIGHWAY
Su
LIGHTHOUSE POIN FL 33064

/ﬁﬂ@&m

PENGLLR.

=]

Street Address (P.O. Box Number is Mot Acceptable)
amb—

City

F+r iLonmevace

FL

8. The above named entjty submits this stat

SIGNATURE

HEoETs R.  FEnJeife

ent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

Y. /f. 0O

ignatura. typed of printed

e of rgdfrsiered agent and dile if applicable

(NOTE: Registerad Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Centribution,

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTS M pelete TITLE [ Change  [] Addition
NAME ARMEL, GUY NAME
STREET ADDRESS | 289 SE 3RD AVE STREET ADDRESS
arsT-2¢ | POMPANO BEACH FL 33060 urr-St-2¢
e 3 pelete ¥ e O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Celete TTLE [ Change  [] Addition
NAME . e e — =0-namE - =] TS - R s A ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
THLE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corparation or the receiver or trustee el
changed, or on an attachment with an addr,

SIGNATURE: ___h.rioA

T
Pl
o~

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/23/00 gt 782-95°42.

)ﬁlﬁ)_/ﬂ PED R PRINTED RANE OF SIGNING ORIGER OR DIRECTGR

? Gals Daytime Phorie #

MR2ENA24 1o/am



