2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ S35868
1. Entity Name

CONCEPTS BY GIBSON, INC.

Principal Place of Business

4311 17TH AVENUE SW
NAPLES FL 33899

Mailing Address
©OCMSINTITIHAVENUE SW - -

NAPLES FL 33999

[N S D,

i

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—"U"'"‘U‘

s

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20050 020 ***150.00

City & State City & State 4. FE! Number 65 02 16588 Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, JENNIFER A
4311 17TH AVE SW-" -
NAPLES FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose 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
Signature, typed or prinied narme of registerad agent and titlle if applicable. (NOTE: Registered Agent signalure requirad whan reinstating) DATE
ke "-EILE—“NQ‘!!'!!““EE-E-—-I-—_S‘-$175Q'QQM’~—“"=~'5 N B .ot em o emmerne T eepe . 9:- Election Gampaign Financing ~ =~ $5.00‘May Be™ |
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees 4)
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] oelete TITLE [J Crange 7] Addition
NAME GIBSON, RICHARD S RAME
staeeT sooress | 4311 17TH AVE SW STREET ADDRESS
vrv-s-ze | NAPLES FL CITY-ST-2P
TMLE D [ oelete THLE [ Change T Addition
NAME GIBSON, JENNIFER A NAME
sTREET ADDRESS | 4311 17TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TITLE [ Celete TITLE [O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
JUMME_ [ S = D YT RN = —[J'Change ] Aualtion |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing doses not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeant with an ad‘dress, with all other like emptzwered. .
sionatune: (ZHAE SEAndtrEbb o Hobod 25240

{IGﬁt‘l‘uH’E Aun'mfnon PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

AV +B00YG0

VTRV

[ CHECK HERE IF MAKING CHANGES

CaokEn4 (100



