— FILED
et FOR PROFIT CORPORATION ADr 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 319 §uy 04-30-2002 90001 012 ***150.00

1. Entity Name

Gbu&( O Cdmpan‘j e

Pl ¥ ;
2. Principal Place of Business

31069 5. Moun

3. Mailpg Add
4 0 ]

Bou 20

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE
Cit tate City & State 4. FE ber Applied For
MLOM#}C FI: &i OWC I[L gmgf . ’l.] 13 357 Not Applicable
$8.75 Additional

Zi3 }q 0o 1 CQUKHW | %ipg Wi Cfi“{"g 4 5. Certificate of Status Desired O Feo Roquired

__T. Namo and Address of Current Registered Agent

T osesh H (o lguee TIJ

Street Address (P.0. Box Number is Not Acceptable)
- 3109. 3. Meon oF- .
A e sl & Melbowdne FL | "55%501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Siawre, lyped o prinked name of regrstered agend and Like 1 applicable. (NOTE: Regpislerant At Signature requred wien rainsliing) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requitement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. ] Added to Fees

11, OFFICERS AND DIRECTORS 1R
Tins EX =
NAME 0 gsaph #. Qlovee 107 S
sweraoxess | gioq . Madn 5t - 1=
CmY-ST-2° Melbowne R . 3290 E

President 1
LT;EE éh'r-.a-i'vpha/ J - Morshali } g

STREET ADDRESS Jeg 3. Main a5t .
CITY-ST-2P melboumie F. 33401

TILE S'Ca(g, STreasurer

e Bd’f\w% lover i Il1amS
—=z | -STREET ADDRESS - f =— ‘-5wq--$. m a,'\n S']Tfa"'-zﬁ—.c-::.ﬂ—__;
ey 120 Mmelbownae f1. 3240
TLE

NAME

STREET ADDRESS
CTY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P
TITiE

NAME

STREET ADDRESS
Crmy-S1-4¢ : 2T, i b A B3 i) e E 3

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as Tequired by Chapter 603, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an address, with all other like empowered. 32 /
Deripree T ptluestwl SI0I~ 72337

SIGNATURE:
BHGNING OFFICER OR DIRECTOR/ Daytine Phone #

A




