' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2001 8:00 am

by of other like ampowgred.

10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢

; —
DOCUMENT # V39457 ' -
" Eyname : Secretary of State
GIST AV MV SALES SERVICE, INC. 05-12-2001 90057 012 ***150.00
Principal Place of Busingss Malling Aﬂdrass
2524 HIGHWAY 44 W 2524 HIGHWAY 44 W ,
INVERNESS FL 3453 INVERNESS FL 34453 L ¥ shem i
us . us ! - .. H
| ‘
Suits, Apt. #. stc. Suite, II\DI. #, elc. . DO NOT WRITE [N THIS SPACE . [P P
—City & Stete= ==~ ~=="""=" " T " (Cily & ISlale 4. FE} Number 59'3137682 Appliad Far
- Not Applicable i
Zip Country Zip Country - ’ $8.75 Additiona :
o ~ 5. Cartificate of Stas Desired (] Fee Requirad i
6. Name and Address of Current Reglstored Agent i T T~ T30 Nerto and Addrosaof New Regiatured Agent<. € —are - Juras!
Name
FILINGS, INC -
Stroel Address (P.0. Box Number is Not Acceplable)
3732 NW 16TH STREET
FT LAUDERDALE FL 33311
Gy FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent. or both, inthe State of Florida,
SIGNATURE — -
SigNALLKAD, typed or printed arme of registared 4gont And tie I appicable. INCTE: Fagistared Agont tignatie feculied when (emetaing} DATE
9. This corporation is efigible o satisfy its Inlangible FILE NOW!1! FEE IS §150.00 10. Election Campalgn Financin
Tax filing requirement and eiects to do s0. After MAY 1, 2001 Fes will ba $550.00 Trust F:nda g:nlr?bution. d f?dgq:;'g?e
{See criteria on back)} Make Chack Payable to Department of State _
ST T T = = OFFICERS AND DIRECTORS — —=——Qg—~—- — - —— -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j 1~ [~—=—
e D €1 Detets Olciange [ Addillon | S
L]
NAME GIST, SAM A =
smeeraotwess | 2524 HIGHWAY 44 W 3
orv-s120 | NVERNESS FL @
TILE D O Dotete Jchange [ Addilion (35’
L3 GIST, LA VERN
STReT ADERESS | 2524 HIGHWAY 44 W
om-ST-ZP | INVERNESS FL
cme T ~ = = L Doske— o e emm m e oL - C1Chaee  CJagditon |
NAME
STREET ADDRESS
CiTY-ST-21°
e O delete TME Ccrange [ Addition
HAME NAME
STREEF ADURESS STREET ADORESS
CITY.§T-2 CITY-57-2°
TmE [ Detete TME ) Ghange ] Addition
_ME—--;.-_ —— . - - — el I NMET T — [ — — —— e —— - — e P —
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY.ST-27
TME O pelete me [Jchange  [J Addition
NAME NAME
STREET ADDFESS STREFT ADDRESS
GITY-51- 2P CAY-ST.2IP
13, | hereby certfy that the informatl y g does not qualify lor the examption slatad in Section 119.07‘13}(0. Florida Slatutes. | further certify that the information
indicated on this £2 ¥ and accurate and that my signature shall have the sama legal eflect as il made under oath: that | am an officer or director

1



