2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # 497 y
1. Enity Karmo P9500009049 Secretary of State
GELCH TAYLOR GIULIANT!I KOPELOWITZ & OSTROW, P.A. 01302002 90129 039 ***150.00
Principal Place of Business Mailing Address
350 E LAS OLAS 8V 350 E LAS OLAS BV
1440 o 1440
FORT LAUDERDALE?FL 33301 FORT LAUDERDALE FL 33301 .
i s RO MG ORI
2. Principal P!ai:é of éusinesé 3. Mailing Address

Suite, Apt. #|_Etg. S et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State S : City & State ‘1 4. FEI i\.lumber — V'r‘.\pplied For

65’0637822 Not Applicabie
Zip ‘ ' ‘ . Cou_ntry . Zip Gountry 5. Certificale of Status Desired O ?g‘ggqa:f;ﬁonal
- §.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

GELCH‘ GABY ‘ ! Street Address (P.O. Box Number is Not Acceptable)

350 E LAS OLAS BV

SUITE 1440

FORT LAUDERDAII.E FL 33301 City FL | 2 Coce

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, typed or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigibie {0 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Clection Campaign Fi .
. . - . b i —— R paign Financing $5.00 May Be
Tax fnlm‘g rgquuemem and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 40 O Delete TiLE O change [ Acdiion | 5
NAME GELCH, GARY D NAME &
sTeer aporess | 350 E LAS OLAS BV STE 1440 STREET ADDRESS §
orv-st-zr o FORT LAUDERDALE FL 33301 ¢ITY-ST-2IP o
TITLE D [ Gelete TITLE [ Change [ Addition %
NAME . TAYLOR, O Q NAME
staeer aboress 1 350 E LAS OLAS BV STE 1440 STREET ACDRESS
cmv-s-z¢ ] FORT LAUDERDALE FL 3331 CITY-ST-ZIP
TITLE D [ Dalets TITLE D A [F-€hange [ Addition
<
NAME GlUUANTlA HAME (FYQLIANT . ST A _E__‘(
streeT anpress | 350 E LAS OLAS BY STE 1440 STREET ADDRESS
crv-s7-2¢  |FORT LAUDERDALE FL 33301 CITY-ST-21P
TILE D 7 Delete Tme = [Fthange [ Addition
v GIULIANTI-STAGH-A- NAME WoPEcews 1 T2, BRI R
sTReET ADDAESS | 350 E'LAS OLAS BV -STE 1440 - STREETADDRESS ~
crv-s-ze |FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE D O petete TITLE L) — [Aehange ] Addition
SEFE REY A
NAME (OSTAMJEFFREY M NAME ST ey TEFEEET N x
C'ts'TREETeqanss 350 E LAS OLAS BV STE 1440 STREET ADDAESS ! . _ LT
,cry-g1-z6 | FORT LAUDERDALE FL 33301 . .. A omy-st-zp o A B
S TME o L O belete TITLE [ change [ Addition
NAME ' : ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 20 RS ~20UIGART D. GELeH 1}19)ez 95425 w0

Nya gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




