2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67051
1. Entity Name

BILL AND GAIL ENT. INC.

Principal Place of Business

8130 GLADES RD
BOCA RATON FL 33434

Mailing Address
8130 GLADES RD
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2003 8:00 am

Secretary of State

05-13-2003 90043 032 ***150.00

MRNTH RGN RR AR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0364502 Applied For
o Not Appticable
in i C -
Zip Cauntry 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 Reglstered Agent
Name

MOYNIHAN, GAIL - :
10970 N.W. 84TH DR
PARKLAND FL 33076

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

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

Signature, typed or printad namea of registerad agent and titie if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

‘After May 172003 Fea will be:$550:00-"=1 = |- ~

Make Check Payable to Florida Department of State

9. Election Campaign Fmancmg

Trust Fund Contrlbuuon

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TTLE [dChange  (J Addition
NAME MOYNIHAN, GAIL NAWME

STREET ADDRESS | 10970 NW 64TH DR STREET ADDRESS

CITY-§1-2IP PARKLAND FL 330786 CITY-5T-2IP

TITLE v O Delete me (1 Changs ] Addition
NAME MOYNIHAN, WILLIAM NAME

STREET ADDRESS | 10970 NW 64TH DR STREET ADDRESS

cmy-s1-2P |PARKLAND FL 33076 CITY-ST-2IP

TILE [ petete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

e O Deliete BT S— [-Crange [C] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1ITLE O petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE O pslete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

R 81, 9)

B

»
<

CR2E034 (10/02)

12, | hereby certify that the information supplio# with this filing does not gualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplement Bport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver OTATR
changed, or on an attachment with

‘ee empowered 1o execute this report as required by Chapter 607, Florida Statut
address, with all other like empowered.

ngd mat my name appears in Blockh%)pck 11

73 Zeos S0

Davtime Phane #

- r"l— QWW(/

FTYPED on PRINTED NAME OF SIGNING OFFICER oﬁnecmn 4 Date

SIGNATUR




