2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J19968 e oreiany of Stata

1. Enlity Name

GNS ELECTRIC, INC. 01-16-2002 90003 025 ***150.00
Principal Place of Business Mailing Address

825 WHITFIELD AVENUE 825 WHITFIELD AVENUE

SARASOTA FL 34243 SARASOTA FL 34243

T Ll PR il TR AIEEAMICMAAR KR b

Suite, Apt. #, etciE Suite, Apt. # alc. | DO NOT WRITE IN THIS SPACE

=l

Aty & State ity & State . FEF Number Applied For
%yf{A,DENT—DA) 1 F’—- é&,ﬂ TDI\.( F:L T 59-2688790 Nle Applicable

Zﬁ(,_}, 2,03 COU"W) S A Zgl_[., 2—@_3 Coumlw b S A_ 5. Certificate of Status Desired O Eese ;’fq 3?:&“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e e——— Namg o e . — .

MUSLAWSKI, GEORGE

1 " [ Strget Address (P.C. Bex Number is Not Accgptabi _
825 WHITFIELD AVENUE FOT " Bnine s Hvewv €

SARASOTA FL 34243
Cing™ ™ Zip Cdd, -
SARASOTA FL (%3243
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
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F;.cvrpor'atiqn is eligitle to satisty its Intangible - FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 -Fee will be $550.00 Trust Fund Contribution. O Adted to Foss
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [J Change [ Addition
NAME MUSLAWSKI, GEORGE NAME
STREET ADDRESS | 828 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-7IP
TITLE U pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - .- . -0 pslate N U ; ) o [ cChange [ Addition
NAME NAME B - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CITY-8T-21P
TITLE 1 Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trustee empowered to execute thi porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like em) ered

SIGNATURE: ___SICX(/ "””Hf%ﬁw L&)’o /Z?ff,v%/wfz" /- 7 02 %// 75/;5?9}

SIGNATURE A YPED oft PRINTER NAME OF SIGNING OFFICER OR DIRE OR Daytime Phone #

FAY=i= V. V)

W

CR2E034 (9/01)



