goo}: UNIFORM BUSINESS REPORT (UBR) FILED

Apr 14,2000 5,00 am

TEXTURES BY GATOR, INC. 04-14-2000 90123 048 ***150.00
Principal Place of Business Mailing Address
5868 NW 31 TER 032 NW 25 AVE BLD 4 BAY 1
BOCA RATON FL 334% POMPANO BCH FL 33069-1027
us
24970 Nonth Litept 3T Sinud
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
NDOQCO Qn—"()u: GI
City & State City & State 4. FEl Number Applied For
65—0265 157 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
334 L3 , 5. Certificate of Status Desired O Fee Required
——— 8~ hNameand-Address-or Current-Registered Agent— —————>= | ————— 7, Mame and Addrose of Mow Beglaterad Agent - - . _
Name
ANOREW, GAIL Street Address (P.O. Box Number is Not Acceptable)
5888 NW 31 TER
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
® oty oamaman st | atar MAY S 2000 Fes wil be$gs000 | ' ECInCampagaFnong 85,00 by 5o
g e . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) m’ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change [ Addition
NAME ANDREW, GAIL NAME
STREETADDRESS | 5888 NW 31 TERRACE STREET ADCRESS
CITY-ST-2IP BOCA RATON FI.. GITY-ST-Z21P
TITLE [ Detete TIME [ Change ] Acdition
NAME NAME
'STREET ADDRESS STREET ADDRESS }
om-st-zr | ' CITY-5T-2P o
THLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TNLE [ Delete TITLE (J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infermaticn
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other #Re empowered.

HHEY -4} @) /.ZCDY)O Qs54-913-3399

SIGNH QR DIRECTOR T ¥ Daytime Phone §

SIGNATURE:

CR2E034 {9/99)



