2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

GPL ENTERPRISES, INC.

1.33602

W/

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90351 026 ***150.00

Principal Place of Buslness Mailing Address
1220 TANGELO TERRACE 1220 TANGELO TERRACE
SUITE #A1) SUITE #A13
DELRAY BEACH Fi, 334441068 DELRAY BEACH FL 33444-1068
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4, elc. %uite. ApL #, ic. D DO NOT WRITE IN TH1S SPACE
Surre -
City & State City & State 4. FEI Number Applied For
65'0 162864 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8‘75 A'dditional
- Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reqlsterad Agent
—— — — -| Namg—~——v — . e e : —_
LUTKE, GARY Street Address (P.O. Box Number is Not Acceptatle)
2859 CORMORANT RD. :
DELRAY BEACH FL 33444-1068
i City Zip Code
: FL
8. The above_r'\amed entity subrits 1his statemant for the purpose of changing its regisiered office or regislergd agemt, or both, In the State of Florida.
SIGNATURE
Signature. typed or printed name of registeved agent and fitle f epplicabie. {NOTE: Ragistered Ageni signatura rusred when rainstanng) DATE
9. This corporation is aligible to satisfy ils Intangidle FILE NOW!!! FEE 1S $150.00 10. Etection C 1an Financi
Tax lHing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 TrioslnzzndaggrzngSMimMIng ffdﬁohg:see
(Ses criteria on back} (] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
TLE DpP [ ostete e (Change [ Additien | &
NAVE LUTKE, GARY NAME 8
smeET anoress | 2858 CORMORANT RD. STREET ADORESS 3
CITY-51-2P DELRAY BEACH FL CIry- ST-2F o
WLE O oetete TITLE O Chenpe [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5¥-2P CITY.51-2IP
TITE 1 Delete TME [ Change (] Addition
~NAME SHAME_. _
STREET ADORESS |. STREET ADDRESS
GiTY-ST-71P < CITY-ST-2IP
TE B Deiete TIE D change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TLE O velate E v [Jchange [ Addition
HAME T el NAME
STREET ADDRESS , UL UNE I STHEET ADDRESS
oITY-S1-71p TR I CTY-ST-2P
me 1. . O elete me DOl change [ Addition
NAME. o« -] L ¢ ) NAME . .
‘STREE) ACORESS ' ' ® R STREET ADORESS [ < =+ Sema e e w sl e
Y- 5T-21P CITY-ST-ZP - -

13. | hereby certify that the information supplied with this filing does pet
indticated on ihis repon or supplemental report is true and peg?
of the corporation or tha receiver or trustee empowered

changed, of on an attachment with an address,

SIGNATURE:

ality for the exemption staled in Sectl

=

d that my signature shal! have the same leg
spor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ion 119.0753)6). Florida Statutes. | further certity that the information
a! effect as if made under oath; that | am an officer or director

AECTOR




