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2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

1, Entity Name

BILL AND GAIL ENT. INC. 03-29-2002 91434 031 ***150.00
Principal Place of Business Mailing Address

8122 GLADES RD 8122 GLADES RD

BOCA RATON FL 33434 BOCA RATON FL 33434

[ G

2. Principal Place of Business PR - Maihn%if\ddress
: es P
’7”;"50 s G{ Ol S &L &LQGI S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State j City &Btate [ 4. FEI Number Applied For
o
Anca [au o PI Déa O'l'\’}i'\ 65-0364502 Mot Applicable
Zip Count; Zip Caury o - $8.75 Aaditional
5. Certificate of Status Desired d :
’%‘H‘-\ [ﬁ(ﬂn &L\ 2 %Y 34 \Vja‘H BLI/) Fee Required
. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MOYNIHAN' GAIL Streel Address (P.O. Box Number is Not Acceptable)
10970 N.W. 64TH DR
PARKLAND FL 33076

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is efigible Lo satisfy iis Intangible FILE NOW!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May B¢

e -"I"‘_mf|+|n.g‘(?quurernent-and.electS;tO;do 80e—n— | . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution- . — 1 . Add.act 10 Foss
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition

NAME MOYNIHAN, GAIL NAME

stree Aporess | 10970 NW 64TH DR il streer anoress

CITY-ST-2P PARKLAND FL 33076 CITY-ST-2IP

TILE VP [ Detete - TNLE [ change (] Addition

NAME MOYNIHAN, WILLIAM NAME

sTreet aporess | 10970 NW 64TH DR STREET ADDRESS

CITY-ST-7IP PARKLAND FL 33076 CITY-5T-2P

TITLE [ pelete TITLE [J Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O changa [ Addition
FNAMEES | sem s B - o NAME

STREET ADDRESS o R e i

CITY-ST-2IP CIY-§7-21P "’ N

Tme [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowaered to execulgLhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with address with all other like empowered.
au ) Fi3/08. %s’ 1-00S 6>

SIGNATURE: N 2. I e

Lt e

/SIGNAwRE AND TYPED OR PRINTED NAME QF SIGNISG QFFICER OR DIRECTOR Data Daytime Phona #

AV /BEBE0

CR2E034 {9/01)

j



