FILED

. . 4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT # 55568 | Secretary of State
1. Enity Name 04-29-2002 90202 032 ****50.00
T_EXTURES BY GATOR, INC. 05-30-2002 91591 001 ***100.00
Principal Place of Business Mailing Address NS
anu.wesr'asmmss'r- 3454 NW 24TH AVENUE MUV vaeaw
BOCA RATON'FL 33431 POMPMD BCH FL 33069
us -
» s :
2. Pringlpal Place of Business 3. Mailing Address
Su?te. Apl. #, élc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'026515? Not Applicabla
N T . -Country Zip ) .Counl.xy . 5. Cantificate of Status Desired (] ?(g ggﬂ""“” L
s Namo and Address of Curmnt Raglslerad Agorrt 7. Name ancl Addma of Now Registered Agent '
T T i =|=Name_ ool oo o e e e I
ANDREW' GALL Street Address (P.O. Box Number is Not Acceptable)
5888 NW 31 TER
BOCA RATON FL 33486
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its légistered office or registered agent, or Yoth, in the State ol Florida.

L DA

SIGN:TUHE = / /\9 A ’4’ (

natire, typed or printad narme of registered pgenl and tile & applicane. {NOTE: Regisierad ADent

-3

IS m%’I)CB

signaiLre reqwined when ronsiating) |

FILE NOW!i| FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible 1 " . ) .
Tax filing requiremant and elacts to do so. Aftar May 1, 2002 Foee will be $550.00 0. s:zz:u;:&ag:;?&:::ncmg fdsdgﬂo"f__‘;‘;f’
{See criteria on back) Make Check Payabla to Department of State '

1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

13 P [ oelee mE Dcharge [ addition | &

N ANDREW, GAIL Nanie 3

staeer anoress | 5888 NW 31 TERRACE STREET ADCRESS 3

CTY-sT-2IP BOCA RATON FL CY-ST-29 §

TITLE 7 pelste TME O change ] Aadition | G

HAME NAME

STREET ADDRESS STAEET ADDRESS

CyY-5T-2P CITY-S7-2P

TE . O Oelete TILE Olchangs [ Addilion | -
vm—-_,._ —_ar e e DT o v tu ST ey — . PR . & S 47:__; _M‘ME N __J"_‘ L o - . el -

STREET ADDRESS STREET ADDRESS -

CIFY-ST-2P CITY-SI- 2P

TLE 3 Delete TILE Dl chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-21P CImY- §7- 3P

TITE O pelete TNE O Crange [ Addition

RAME NANME

STREET ADDAESS STREET ADDRESS

CiTY- 5127 CItY-ST- 2P

TRE O celete me JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 27 CIFY-ST- 2P

13. ! hereby certily that the information supplied with this filing does not quality for the exempliol
indicated an this report or supptemental report is true and accurale and that my signature s
of the corporation or the recaiver or trustes ampowered 10 @

changed, or on an attachment with an address, with a!l othef ke empowered
; " "'jl/ Q2 ;
SIGNATURE A_Qu\'{"il‘ LA INESUIRED

ula this feporl as required by

n stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
hall have the same legal o fecl as il made under oath; that { am an officer or director

Chapler!SOT Florida Statutes; and that my name appaari in Btock 11 or Block 12 if

WATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR RECTOR




