FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000077960 Secretary of State
01-13-2003 90818 046 ***150.00

1. Entity Name

GELUK, INC.

Principal Place of Business Mailing Address - v om W
21 S FEDERAL HWY 3600 MYSTIC POINTE DRIVE
POMPANO BEACH FL 33062 # 1805 -
B O
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF_ MAKING.CHANGES
— - = —T T * TS "‘">

= = ———— - ———— e —— e AULLEFISInly
City & State City & State ~ 4. FEI Number Applied For
65-0944292 Not Applicable
2Zi Count Zi Countr iti
P unity ® ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
SHAPIRO’ JAY S Street Address (P O. Box Number is Not Acceptable)
1625 N COMMERCE PKWY SUITE 225
WESTON FL 33326 3
City FL Zip Code
: ]

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE

Signalwre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . 6. Elastion Carmpaign Financing $5.00 vey-5e—|——.

_ - =Eeoudlh: e o .
| sMake Check Payable to Florida Department of State frustfund Conirtaufon, L Added o Fees
10, OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . '
TILE PTD : [J pelete TITLE [ change  [] Addition g
NAME SEIBALD, RUBEN G NAME =
STREET ADDRESS 3600 MYSTIC POINTE DR #1805 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33180 CITY-ST-219 & i
TITLE O petete TOILE [ change [ addition %
NAME NAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-87-21P !
TITLE [ Delete THE Ol change [ Addition i
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS e - STREET ADDRESS |. -
L B CITY-5T-2P
T [T oelete THILE [ thenge [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-§T-2IP
TILE O delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS ; . “*B STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trustee mpowered 0 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g r like empowered.

AEQUIRED 44@/% G577y -bTo 4

ME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

[{




