2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003143 -~ Jan 29, 2001 8:00 am

1. Entity Name
‘GELPID HOLDINGS CORP. Secretary of State
01-29-2001 90106 036 ***158.75

Principa! Place of Business Mailing Address

2072 SOUTH MILITARY TRAIL P.O. BO!

Sui LA ORTH FL 33454
WEST PALM BEACH FL 33415 S

2075 % AT WA

2. Principal Place of Business 3. Mailing Address YL - / ”Im" “II m
Mty Toa

Suilies Apt._#getc. Suitg, Apt. #, etc. (74 DO NOT WRITE IN THIS SPACE
«@ 7?!1': ya wite 7

City & State c% 8:98‘1?(3 }dz /M /}: C/ FT 4, FEI Number 65'0924667 :ngzc; If:;b'e

. . L4
Zip Cauntry ?,'DB o/ s Cou WS + 5. Certificate of Status Desired K\ Ei'gilﬁfgé"o"al

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o i - .

PARADISO, DON A
4045 BAHIA ISLE CIRCLE

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

WELLINGTON FL 33467

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, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Lo . . ; . nt
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
= ? Trust Fund Contribution. Added to Fees
(See criterla on back) [ Make Check Payable to Department of State

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

ILE [dChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TTLE CDPT [ pelete
HAME CHIARI, CHRISTIAN TRAVIS

STREET ADORESS | 3815 W OLIVE AVE #101

cIy-ST-2IP BURBANK CA 91505

TITLE S 7 Delete TIME DO change [ Addition
NAME PARADISO, DON A HAME

STREET ADDRESS | 2072 SOUTH MILITARY TRAIL SUITE 7 STREET ADDRESS -
CITY-5T-21P WEST PALM BEACH FL 33415 CITY-ST-ZIP

WeE - LT T O veiste R e T - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [[]1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-7IP

TiTLE 2] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ABDRESS

CITY-ST-2IP CiTy-S1-21

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of {rysfee emyfowered 1o execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.
(lypistiam T2 Chinrt {/z// (£78] 5700

Date Daytima Phone #

Wizl

CR2E034 (10/00)



