FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 579793 05-06-2002 90012 041 ***150.00

1. Entity Name

Gavish Realty, Inc.

.3. Mail Address — . -
880 North Broad Street
Suite, ApL. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & i City & State |, 4. FEI Number Applied For
Brooksville , FL Brooksville, FL 59-3101056 r Not Appiicable
] ! $8.75 additonal
5. Certificate of Staws Desired ) Foe Requirad

7. Name and Address of Cument Registered Agent
Nardcob R. Gavish

i

o | “Brooksville FL 1215%2"861

8. The above named eniity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratue, typed or printed name of registersd agant and it If applicabls (NOTE: Ragistered Agent signatura requined when feinstatng) DATE

My

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do 5o,
{See criteria on back) O _ :
11, OFFICERS AND RIRECTORS
naE Broker/Ovmer
wve " -~} Jacob R, Gavish
SIRETADRSS | 280 Notth Main Street

CITY -ST-7iP

10. Election Campaign Financing $5.00 may Be
Trust Fund Gonfritution. [0  Addedto Fees

THLE

NAME

STREET ADDRESS
CAY-ST-0p

TIne

NAME

STREEY ADDRESS
CITY-S1-21P

WILE

NAME

STREET ADORESS
CITY-ST- 2P

TmE

NAME

STREET ADORESS
CITY-S7-2
TINE

NAME
STREET ADORESS 1
cary-st-Zie CITY:ST, e : B et L

13. | hereby certify that the information supplied with this fﬂi‘g does not qualify for the exemption stated in Section 118.07(3}(i}. Florida Statutas. f further centify that the information
indicated ort this report or supplemantal report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Teceiver of trusteg empowered ta ex is report as fequired by Chapter 807. Florida Statutes; and that my name appears in Block 11 of on an

attachmant with an address, with all other Hke empowered,
T 0 B, SR S 2S -OL—
Dare

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daynme Phone #

CRZE0348B (12/01)




