2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67051

1. Entity Name

BILL AND GAIL ENT. INC.

Priagjpal Place of Buginess
7425 NW, R G-lades
PARKLAND |2

Roce Recton £

<2434

2. Principal Place of Business

[ 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90011 014 ***150.00

LULTus s

U

DO NCT WRITE IN THIS SPACE

I

0

Applied For

City & State City & State 4. FEI Number
65—0364502 Neot Applicable
i ip. C .- i iti
Zip Counry_ Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYNIHAN, GAIL \0Q70 NW - (o ‘-(-t Or Street Address {F.0. Box Number is Nat Acceptable)

TH25-NWBE6TH-LANE—

PARKLAND-EL-33067— ParKland ©1

3 3 (9] —7 (D City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed name of ragistared agent and titia it applicable. (NOTE: Registered t signature required when reyslaﬂng) DATE

9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE|IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee 2! be $55

O

(Ses criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TILE [ cChange [ Addition | &
NAME MOYNIHAN, GAIL )  Pr NAME 2
STREET ADDRESS | 7425-NW-65TH-HANE {0870 NW- b4 STREET ADGRESS §
CITY-ST-2PP PARKLAND FL 2307 (O CITY-5T-2iP w
TTLE VP {1 Delete TILE O change [ Addition CLS
HAME MOYNIHAN, WILLIAM NAME
STREST ADDRESS | Z425-NWB5HANE— 10970 N ' STREET ADDRESS
orv-sT-2P | PARKLAND FL 2301k CTY-ST-7P
TITLE [ oelete TILE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ belete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 7 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustesempowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 0r Block 121
changed, or on an attachment with an agfress, with all other like empowered.
SIGNATURE: aM_ AT/

1 Daytime Priome=r”

Date

L

L



