e n

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P94000092542 Secretary of State

1. Entity Name 01-13-2003 90657 030 ***150.00
G S F ENTERPRISE, INC.

THE $To,

Principal Place of Business Malling Address
20 W. ROYAL PALM AVE. PO BOX 182
LAKE PLACID FL 33852 LAKE PLACID FL 33852 :

. AR R0

2, Pringipal Place of ingss ¢ 3. Majling Address "
] 1“1&’1}‘\/ e 1 llidﬂm\l Dt

" Suite, Apt. #, etcf Suite, Apt. #, atd.

[0 CHECK HERE IF MAKING CHANGES

y Cit &SHCE - ity & Sta - . 4. FE| Number ‘ Applied For :
Layy‘ﬂ \wd F\_ me’ aQ'd F:L' i 59-3286018 Not Applicable

-Zip Country Zip Country . . $8.75 Additional {
Kofox =N wsA 3385~ WSA 5. Certfieate of Satus Desied T Fog moquied
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ - — Name i o . '
FOSTER, GREGG 5 Street Address (P.O. Box Number is Not Acceptable) !
20 W. ROYAL PALM AVE. ‘ |
LAKE PLACID FL 33852 ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itsregistered cifice\or registered agent. or both, in the State of Florida. | am familiar with, and accept

" the cbligations of registered agent. %ﬂ/
— . }
SIGNATURE (_,-:\1 e S, foste M : ‘

- Signatura, rypéq g prirted nama of registered agent and tite It applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . I . ‘
9. Election Campaign Financing $5.00 vay Be H
After May 1, 2003 Fee will be $550.00 . Trust Fund Contriution. 0O  Added to Fees i
Make Check Payable to Florida Department of State | N ;
10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e [ Change ~ [] aodiion | &
NAME FOSTER, GREGG S W ny NAME =
STREET ADDRESS T : i \cKory WeE STREET ADDRESS 3 §
arv-st-ze | LAKE PLACID FL 33852 CTY-51- 2P Qi
o
TITLE D O pelete TITLE O Change [ Adciion | &
NAME FOSTER, BRENDA M ) . NAME '
sTheeT Aporess | 20-W.ROYAL-PALMAVE. | M d‘\oq DOrue STREET ADDRESS ;
cv-st-zp | LAKE PLACID FL 33852 CITY-ST-2P :
TITLE 3 )\T-@_Q:\'Q% . [ Delee ) e Tl changs [ Addilion ‘w
NAME ] 636 \d i o . NAME  _ . .. — - - ;
STREETADDRESS | Sda \Af. BAO AN Q\lc STREET ADORESS !
otz | | _aAe pla(:ﬂl T 53953-. CITY-5T-7P |
TITE O Delete e [Jchange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS W
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
12. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicaled on this report or supplemenial report is true and accurate and that my signatie,_ shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required B Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em, ered. ' ,
0 5 ".?ﬂ"mﬁ%@%. ‘ : S 3
SIGNATURE: GGGl abidene A Chain i) | L (DS
SIGM@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




