e o

2002 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT #

1. Entity Name

GLF ENTERPRISES, INC.

HB86545

-,

Principal Place of Businass

P C 80X 22481
LAKE BUENA VISTA FL 32830

Mailing Address

P O BOX 22481
LAKE BUENA VISTA FL 32830

2. Principal Place of Busingss

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93634 001 ***300.00

OV AR ARk

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE1 Number Applied For
59-2871857 Not Applicable
Zip Country Zip Country \ \ ss 75 Additional
B o ) . . f .
. 7 Sei AN A I | 5: Cenificate o may:.a D‘?s"f’,‘_’. '_‘EE . _Fee Required . .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
R ey ——— A NAMGS S-S ss, o s copae e o m s . RN a el o N
FARAH, GARY L. Straet Address {P.O, Box Number Is Not Accepiable)

v tomeroneak (o073 hastirs Blvd
ORLANDO FL-32848- Oy Jando, FFr. 3AS! 4

S . City F L Zip Code
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 .
Signanyta, typed or printad name of ragistered agent and fitls if applcab. {NOTE: Regl Agent gigf o whan T} DATE
9. This corporation is sligible to satisfy its Intangitte FILE NOWIII FEE IS $150.00 10. B )
- . N i Fi i
Tax filing requirement and slects to do $o. After May 1, 2002 Fee will be $550.00 0 Troet :E,ff,"g::t'r?;uﬁ::"" nd fdsd-gqomae
{See critaria on back) Make Check Payable to Depariment of State )

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e 3 PD 7 Dsiste 1ILE H Change  [] Addition 9':

HAME . FARAH, GARY L NAME 2

sTheeT AooRess |-9708-KILGORE-RD sweeraovress | Lo O 73 ”Lﬂ.é)"—b{"j E)VJ 3

or-G-2¢ | ORLANDO FL-32836— msw | Pylinde , 2. 3&814 8

e J Dekete TITE O Change [ Addilion | &5

HAME NAME

STAEET ADDRESS STREET ADDRESS

ChY- S1-2IP CITY-ST-21P .

TMLE [ Delete e ’ CIcChange [ Addition
e NAME TSR e e i e s T i T AeimEe e A i W SAME e —— N _ .

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-81-7IP

TILE O petete TNE Ochargs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TE [ Delete WLE [ Change [ Addition

NAME RAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P ~

TME [ paketa TINE ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-5T-2P

13. 1 hereby certi
indicatac on this report or supplemantal
of the corporation or the recelver or i
changed, or on an attachment with

SIGNATURE: .

ect as if made under oath; that | am an

it is true and accurate and that my signature shal! have Ihe sama legat ef

ddress, with all offier like empowered.

that the information supplied with this liing doas nol qualify for the exempiion staled in Section 1 19.07;'3)(0. Florida Statules. | further certify that the information
a empowered to execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 11 or Block 12 if

d
NN p«a__.%ﬂ@zg
FFICEA OR DIRECTOR{ Y Dés y¥e Phone ¥

officer or director




