FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H86545 Secretary of State
05-05-2003 20821 001 ***300.00

1. Entity Name

GLF ENTERPRISES, INC.

Principal Place of Business Maiting Address
P O BOX 22481 P O BOX 22481
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32630
2. Principal Place of Business 0 3. Mailing Address Hml" Im “n"‘m I|H| "m Il” Ill” Imml“ Ill“ I]mm” |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2871857 Not Applicable
- X " -
Zip Country Zp Country 5. Certificate of Status Desired - ?g;gfquﬁ:!edémnal
— 6 Name and Address of Currern Regviystered Agent " ~ 7. Name and Addre# of Nev_v Fiégisiered Agent
Name '
FARAH, GARY L. Street Address (P.O. Box Number is Not Acceptable)
6073 MASTERS BLVD

ORLANDO FL 32819

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicabla. {NOTE: Fsgistered Agant signature requirsd when reinslating) DATE
Aﬂ::lifar?"gtiga '::E ;ﬁ'ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
4 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ TIME PD 1 pelate TME OJChange (7] Additian
NAME FARAH, GARY L. NAME
sTreeT ADDRess | 6073 MASTERS BLVD STREET ADDRESS
Giv-st-ze - |ORLANDO FL 32819 CITY -5T-21P
TITLE ] peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE £ Delete TILE [dChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn su
indicated on this report or supplems
of the corporation or the receiver o
changed, or on an attachment witp}

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

7 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
stee empowergd 1o execyile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fin address, withfall other [ife empowered.

Iy ‘Gary L. Farah 4/28/03 407/827-8010

Cate Daytime Phane #

L1091 LU

AV

CR2E034 (10/02)



