2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86545

1. Entity Name

GLF ENTERPRISES, INC.

P O BOX 22481

Principal Place of Business

LAKE BUENA VISTA FL 32830

Mailing Address

P O BOX 22481
LAKE BUENA VISTA FL 3283C

2. Principal Place of Businass

3. Mailing Address

I

L |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90712 001 ***300.00

TGN

DO NCT WRITE IN THIS SPACE

‘FARAH, GARY L.
6049 LEXINGTON PARK
ORLANDO FL 32819

City & State City & State 4. FEI Number 59.2871357 Applied For
Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cade

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

SIGNATURE .
Signature, typed or printed name of registered agent and (it'e if applicabte. (NOTE: Regi d Agenl si quired whan rainstating) DATE
. . . - . . . m. . R P N .. - e ) .
9. ihlsfﬁprporatn?nm e"zglmj’t?e?n?ycljls- Intangible ” Fl;iy?v:d& FFEe§ :ﬁ“ﬁ: 5250;30 00 10. Election Campaign Financing $5.00 may Be
ax |mlg rleqmremen and elects lo do so. er ’ e . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deleta TMLE [ change [ Addition
NAME FARAH, GARY L. NAME
stheet aoomess | 9726 KILGORE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 GITY-ST-2IP
TITLE T Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME O Detete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY - ST-2IP JR— Bemvestze | )
TLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrpgnt ith an address, with all otjger fike empowerad.

CR2E034 (10/00)



