FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Sgﬁ{gﬁiﬁ;{o gjﬁfg_‘off

DOCUMENT #  P95000073808 SBR

1. Entity Name
GELLYA, INC.

- W w W W B
Principal Place of Business Mailing Address
5147 US| N . $147 US BN
LAKELAND FL 33809 LAKLAND FL 330809

z - T

2. Principal Placo o) fursinees 3, Maiing Address

7 1 v -
Sulte] Apt. 4, elt. Suite, Apt, #, etc. ] [ GHECK HERE IF MAKING CHANGES

Applied For

Nol Applicable’

City & Slate . - ~ City & State . 4. FEI Number
IARELAND — F 59-3330812

- 4 - "
Zi Counrry p Country 5. Certificate of Status Desired O $8'75 ﬂ_«dditjonal
_;_ q ﬂp ; AR N P N - - Fee Required

"

8. Name andJAdtress of Currem Roglsiared Agent 7. Name and Address of New Régistered Agent -
: — 7 o ~ " "Name i i
.MNASSA, GHASSANE ) Street Address (P.O. Box Number is Not Acceptable)
5147 US 98 NORTH _ i
LAKELAND FL 33809
City FL Zip Code

|8 The above named entity submits this staterment for the purpose of changing iis registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent,

CR2E034 (10/02)

SIBNATURE
Signature, typed o Drintexd name of rogistansct agent and fitle if apphcabis (NOTE: Regiziarad Wsmmwoqmmlm] . DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contributin. [0  Addedto Fees
Maka Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITLE PT 1 petete QO change 7 Addition
NavE MNASSA, GHASSANE
steer acoaess | 5424 DEERBROOKE CREEK CR#6 STREET ADDRESS
orr-s-o¢ | TAMPA FL 33624 CITY-ST-2P
TILE Vs O peete nme ) {2 Change [ Addition
NAME MNASSA, LEILA F NAME .-,
staeeT sooress | 5424 DEERBROOK CREEK CR #6 STHEET ADOAESS
CImy-s7- 2P TAMPA FL 33624 ¢ITY-ST-2P
e | . Dot fme [T e oo Ol Odion
NAME | naME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P )
me 1 Delete TLE . O change [ Additien
NAME ) NAME .
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE : L] oeete me O change [ Addition
NAME NAME
STREET AODAESS ' STREET ADDRESS
CITY-SF-2P Ciry-5T-2P
TIE 0 pelete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
chy-si-1p ) ’ CIrY-S7-ZP
12. | hereby certity thal jhe information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further cerlify that the information
indicated on this reghdyrt or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

lo execute this report as required by Chapler 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

/2 /g,z ﬁ&s) 206 /513

# Dyt Phonm ¥

of the corparation o4 the recaiver or trustee empoweared
c¢hanged, or on an a} B with 2

— . (] — - . Cim D

TND YYPED OF PRINTED NAME OF GIGNING OFEICER OR NRECTOH




