2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
S e

DOCUMENT # - V70663 cretary of State
1. Entity Mame - - 09-02-2003 90194 037 ***550.00
GANDALF HOLDINGS NC.
Principal Place of Business Mailing Address
6 LAZY EIGHT DR 201 S. RIDGEWOUD AVE.
DAYTONA BCH FL 32124 #0
us EDGEWATER FL 32132
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 148454 Not Applicable
ap - Country Zlp Country 5. Certificate of Status Desired O ?i‘;’gﬁfﬂﬁma'
6. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Registered Agent .
[l ——c P ——————— e = Nama
COOPER' JOHN C Street Address (P.O. Box Number is Not Acceptable)
201 5. RIDGEWOOD AVE. AN #10
EDGEWATER FL 32132,
. g City FL | 2ZpCoce

8. The abGve named entity qum\ls thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obhgahons of registered | agen!

SIGNATURE -
Signaturs, typed or pn‘m name ot registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $550.00 . N
9. Election Campaign Financin
At Septmber 10,200 Foe willbo $7500 Gt CanouinFoarch | $5.00 iy o
Make Check Payable to Florida Department of State ’
10. : _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PCD ol 1 Delete T (] Change [ Addition
nwes | COOPER; JOHN-C-: NAME
sTreeT aporess | 6 LAZY EIGHT DRIVE STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL CITY-ST-2IP
TITLE VSD O Delete TITLE [J change [ Addition
HAME COGPER, JOSEPHINE NAME
sweer aooress | 6 LAZY EIGHT DR STREET ADBRESS
eiv-s-zk | DAYTOMNA BEACH FL 32124 ciTy-57-2P
TILE ‘ [ etete TILE L [ Change  [J Addition
. NAME - - B i e e — O -N'AM_E'——"'——A-'—-"' 1. - e e e e ™ iy e T i ™ 5 i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Dalete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0G7(3)i), Florida Statutes. | further Gertify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or HrUBtET EMpEwembio-aLscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an atidre .- A 3%

SIGNATURE: G A= ic QUIRED 7 [y fod

SIGNATURE AND TYPED OR PRINTED m\vs OF SIGNING OFFICER OR DIRECTOR 7 Dar}/ Daylime Phone #

=
b

CR2EQ34 (4/03)



