2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003143

1. Entity Name

GELPID HOLDINGS CORP.

/

Principal Place

2072 SOUTH M
SUITE 7

of Business
ILITARY TRAIL

WEST PALM BEACH FL 33415

Mailing Address

—2072-30UTHMOTARY-TRAIL
~Sumrer—
WEST-PALI-PEACH-F-33415

2, Principal Place of Business

3. Mailing Acdress
[Seox

40/0?_

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90037 022 ***558.75

I

[N

I

JILAA

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State |ty & State 4, FEI Number 5-092466 Applied For
L/d/% ﬁ 6 24667 Not Applicable

Zip Country $8.75 Additional

“UsA

jzc/:‘f

5, Certificate of Status Besireq

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PARADISO, DON A

~5854-BEbREIELE-RLACE-
LAKE WORTH-FL-33469—

MName

OSSRt A " ISCE C\RCUE.

(oot

“ WELLI16-TOF

FL

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

ZSIGMATURE

2]

Signature, typad or printed nama of ragistered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to de sc.

FILE NOWIN FEE IS $550.00 e
Atfter SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fung Contribution.

‘ $5.00 May Be

(I .- Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COPT O Delete TITLE - - mhange (] Addition
NAME CHIAR), CHRISTIAN TRAVIS NAME '
steeeT aDDRESS | 10861 MOORPARK STREET SUITE 108 smerTanoress | 3 84S w/. olive Ave #;0f
CIry-ST-7IP TOLUCA LAKE CA 91602 Ciry-S1-2IP Burbont (A Frsoes™
mE S 7 Delets TILE ’ Ol cChange [ Addition
NAME PARADISO, DON A NAME
stmeer aooness | 2072 SQUTH MILITARY TRAIL SUITE 7 STREET ADDRESS
CITY-§T-7IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TIMLE 1 em— = s mm wie= O] Detptpr———f -TILE - - - -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE L3 Delete TLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-$1- 2P
TIMLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same lega! effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

767~

g/2y5> Slol-

of the corporation o the receiver or trusies
changed, or on an attachment with.aps

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME DF SIGN|NG OFFICE R OA DIRECTOR

empgwered to executs this report a
#with all other like empow 2

J Date

Dﬂy'ums Phone #

7300

I ",

-

CR2E034 (5/00)



