_2021 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L33602 Apr 26,2001 8:00 am
1 by ks ecretary of State
GPL ENTERPRISES, INC.
04-26-2001 90072 004 ***150.00
Frincipal Place of Business Mailing Address
1220 TANGELO TERRACE 1220 TANGELO TERRACE
SUITE #A13 SUITE #A13
DELRAY BEACH FL 33444-1068 DELRAY BEACH FL 33444-1068
us us
Suite, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0162864 Apotied For
Not Applicabie
Zi C It Zi C It i -
® ouniry b ountry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTKE, GARY Street Address {P.O. Box Numiber is Not A o)
reet Qress 0. Box Numger is Not Accepratio
2859 CORMORANT RD. °
DELRAY BEACH FL 33444-1068
City Ziv Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida
SIGNATURE
Sgnaire, typed o prated name of registered agent anc tle if applicable [MCTE: Aegistered Agen: signall.-e recured when refnstat rgl DATE
i i i FiL.z NOWIH FEE IS 3150, . :

9. This corporation is eligible to satisty its Intangible Fii.z '\,O bo ‘“i £E iS. ‘r"bﬂ oo 10. Election Gampaign Financing $5.00 nay Se
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $5530.00 Trust Fund Contrioutian 0 Add'ed Io Fees
{See critaria on back) L] Make Check Payable to Deparimant of Siaie o '

11. OFFICERS AMD BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete 11LE [ Grange {7 additien

NAME LUTKE, GARY NAME

sreer anoress | 2859 CORMORANT RD. STREET ADDAESS

CITY-§7-7IP DELRAY BEACH FL CITY-ST-2IP

THILE 1 Delete TITLE [ 9memge [ Additen

MARE NARE

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Additon

NEME HAME

TREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-219

TLE [ pelete THTLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-S3-21P CITY-$T-219

ILE U Delete TTiE [ Change [ Acditon

NAME MAME

STREET ADDRESS STREET AUCRESS

CIT-8T-21P CiTy. 57-212

THLE [ Delete LTLE [TjChange  [] Additior

MAME HAME

STREET AQDRESS STAEET ADTRESS

oITy-S7-2P CITY-§7-21P

13. I'hereby cerlify that the information supplig
indicated on this report or supplementayfeporiyis t

bdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ack 11 or Biock 2 *

th gl other like empowerad.
/12101 Blot-37 2247

7
Caytime Prone &

EilGNA'I'ldRE WVPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

DD

CR2EC34 {10/00}



