2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1 vty Nme Secretary of State  :
GARY |IAN NESBITT, P.A. 03-14-2002 90026 021 ***150.00 ‘
Principal Place of Business Mailing Address
1815t NE 31 CT 18151 NE 31 CT
PH 208 PH 208
AVENTURA FL 33160 AVENTURA FL 33160 )
- * ANV AARA
2. Principal Flace of Business 3. Mailing Address
1471 Nw it O 7 Nw 1Y ST
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
p— —
City & State City & Slate 4. FEI Number Applied For
M gea ) F L. MI4aMAl L. 65.0283?53 Ngt Applicable
Zp Country i Countr - ) B8.75 Additional
33 |2 ( WES Z§ 3 2 g U éll 5. Certificate of Status Desired O ?ee Hequiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT Gagry T o NESBITT

NESBITT, GARY IAN

Street Address (P.0. Box Number is Net Acceptable)
18151 NE 31 CT, PH-208
AVENTURA FL 33160 jH71 VL Y ST

W MIA FL"55i8 25

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 Florida.

SIGNATURE
Signature, kyped or printed name of registerad agent and titls f applicabie. {NGTE: Registerad Agent signalure required when reinstating) DATE
9, This f;prporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O belete TITLE ol [ Chenge  [J Addtion | 5
HAME NESBITT, GARY IAN NAME NESG T, Gﬂn'_j T an/ &,
street aporess | 18151 NE 31 CT PH-208 STREET ADDRESS 4 v Y s §
CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP Migaar, £L. 3314 1,5" m ‘
TILE O Delete TILE [J Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Ochange [T Addition
NAME - - B | IV e B :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e O Defete TITLE [ Chenge [ Addition

NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O petete TTLE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemantal repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HOUIRED 3’//&/0)— (305 ) ST -Fo00

AW i A
/sﬁaNAﬂlgvSNn wpzWﬁlmu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




