FILED

CR2E034 (8/01)

2002 UNIFORM BUSINESS REPORT (UBR) 2
¢
L ] —
 CUVENT 3 Feb 21, 2002 8:00 am &
7 ’
DOLLUN V3945 Secretary of State
e 36 <.
GIST RV M/V SALES SERVICE, INC. 02-21-2002 90143 041 ***150.00
Principal Place of Busingss Mailing Address
2524 HIGHWAY 44 W 2524 HIGHWAY 44 W
INVERNESS FL 34453 INVERNESS FL 34453
vs us
2. Principal Place of Business 3. Mailing Address l ‘Im I”III H”I ||m ”m m" (m Im' Ill" I"” mu "m IIIN l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59'3137682 Not Applicable
Zip . .o - C?untry’ . P —;—'p . - R . qum_ry 5~Certificate of Status Oesired =~ - [ "$3'75‘A.ddiﬁ°"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS' INC Street Address {P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4+
SIGNATURE
. Signature, typad or printed name cf registarad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9, 1hisfﬁorporati9n is elilgiblg th) sz:tistfydits intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
(o ax “n.g r_equwremen ana elects ta ¢o 56. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
- +{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(dcharge [ Addition
v GIST, SAM A tawe
STREET ADDRESS | 2524 HIGHWAY 44 W STREET ADDRESS
crv-st-2p | INVERNESS FL CITY-§7-2P
TITLE D [ pelete I TITLE O change [ Addition
N GIST, LA VERN s
STREET ADDRESS 2524 HIGHWAY 44 W STREET ADDRESS
JO-st-2¢ | INVERNESS Fl-- _ .. §.omv-st-ze . - -
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
FITLE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ifformation supplied with this filingg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report & supplemgntal report is true agid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the fgceiver o tee empowere gl togxecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagh pddresy, with fl bfer like empoweged.
Do) trarscidatzed Ost (Soo) - 7-02- 22 Z0bsdst
SIGNATURE ) SERAZOL RITER. §7 (o) of-7-0A~ LR Lv S
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — " Date Daytime Phons #




