2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VB8636 May 27, 2002 8:00 am
1 Eniy Name Secretary of State
THOMAS F. GUSTAFSON, P.A. 05-27-2002 90278 034 ***150.00
Principal Place of Business Mailing Address
4901 N FEDERAL HWY 4301 N FEDERAL HWY. STE. 440
STE 440 FT. LAUDERDALE FL 33308
— ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0369818 Not Appliceble
Zp Country Zp Courtry 5. Cerlificate of Status Desired 3 ?;.;?qgs:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| “oustaFson, oM F. ST e e s e ey A ST TGS tafson T T T = T
401 P0|NC|Ai‘|A DR. Street Addre&@ﬁf’ %%#%lee%géaéé%:imﬁ%)ghway, Suite 440
FORY LAUDERDALE FL 33301
City Fort Lauderdale . FL 3‘%8?5’5

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

Thomas F. Gustafson
SIGNATURE 04/30/2002
. ‘,‘Signalura‘ typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Addod 1o Fass
{See crifria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ pelete TLE D (3 Change [T Acdition

NAME GUSTAFSON, THOMAS F. NAME Gustafson, Thomas F.

steet aooaess | 401 POINCIANA DR, SREETAORESS | 4901 N F

ederal H Ste. 440

orv-srze | FORT LAUDERDALE FL 33301 orvstze | 77T WY

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me R = T T e = 1 e L

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [ Delste TINLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE o _ O Delete THLE ) [Clchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [T Change  [] Addition

NAME ' ) NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP 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 supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged IQlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, iy pther like empowered,

A/, THighas[ER Gustatson 04/30/2002  954/492-0071

o
omd AT Uk @ ke

A~ /
SIGNATURE AND TYPED OR PHINTEWE OFETGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

7 —

-~ m————

Avs

CR2E034 (9/01)



