2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # VO7110

1. Entity Name

ELLEN R. GACHE, P.A,

q‘{-_‘

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30035 049 ***150.00

Principal Place of Business

Mailing Address

AL

#

; [l 74

2699 STIRLING RD KEYSER AVE

G107 § 66

FT. LAUDERDALE Ft. 33312 HOLLYWOOINEL 33021 W i

Us us )
2. Principal Place of Business 3. Mailing Addrass 3 31’

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o |[FINN LRI

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650317344 Applied For
Not Applicable
__'.ZiD'_.____.__—_ try. Zi —~C 1 e e e S e e T iy -Addition: ==
—Coun - Uy S5, Cértificate of Status Desired O $6:75-Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KRUPNICK, MARSHALL P.
4000 N HOLLYWOOD BLVD

Name

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

#35014
HOLLYWOQOD FL 33021
City F L Zip Code
B, 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.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicabls. {NOTE: Registerad Agent signatura requirad when reinstating) 4 DATE
. o - . 1"

9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Trust Fund Contribution. Added fo Fees

2
§

SIGNATURE:

i’

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ther like em;:yépred.

changad, or on an attachment with %ﬁith

aprd 26,0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate T Daytime Phaona #

(See criteria on back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PTSD [ Defete TITE B/Change O3 Addttion | S
NAME GACHE, ELLEN R NAME g Ac ”6‘ é /e d =3
stReeT A0oREss | 3501 KEYSER AVE VILLA 66 STREET ADDRESS / Clik L, TS’ g’ <
cry-st-zp F HOLLYWOOD FL CITY-ST-21P 20/ &5 LE : ‘ o g
TIME O Dslee e UL UL R, Ff S 37160 Qotange [ Adtition %
NAME e . e o g 2
~STREET ADDRESS | = f—’w"’_‘wwL STREET ADDRESS
CIIY-57-2 CiTy-ST-2IP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
|ﬂv-51-zu= CITY-ST-2IP
THLE [ oalete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE 3 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST- 2P




