2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J82349 A retory of State™

GEBALCO, INC 04-12-2002 90001 027 ***150.00

Principal Place of Business Mailing Address

3270 NW-FEDERAL HWY 9900 § OCEAN DR Ui “EVU T

JENSEN BCH FL 34957 #1107

us JENSEN BEACH FL 34957

2 Princinal Place of Business 3. Mailng Address |l||“|| Im ||“IN|“ ml' ||||I|I“ |||l||’||’ Im"ml |||" III‘H“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2826560 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied ~ []  98-79 Addtional
Fee Required

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

EVA GEBAL “ EVvA_GQEBKL

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

5969 BUENA VISTA CT.

BOCA RATON FL 30433 9900 & o€€AN pR. # 07

v JENEEN BEREH FL [ 384 7

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) CATE '
9. This corporation is eligible to satisfy fts Intangibie FILE NOWI1!| FEE IS $150.00 10. Election Campaign Financl‘ng $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contributicn. O Add‘ed 10 F:és °
" (See criteria on back) O Make Chack Payable to Pepartment of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIH%TOHS IN 11
TImLE z . B 7 Delete THLE Gz B AL ' Bevi W coange [ Addilion
NAME EBAL, S NAME
street opress | 5969 BUENA VISTA CT W streer sooress &%'4? 00 . 05 ﬁA’ N ‘Da ’# ‘ (o 7
orv-s-ze | BOCA RATON FL CITY-8T-2P TENS P ,\I %A@H = BI:PQS 1
L
e U  Delete e M j’ COB @Thange [ Addlion
NAM GEBAL, JACOB NAME &5 g ! A
; G400 § - OCEAN BR 4 (101
street aooress | 5969 BUENA VISTA CT STREET ADDRESS 0N -
crr-sr-zp | BOGA RATON FL 33433 CITY-5T-ZIP q’é M«g N gW % ?'{'6)’5,7
e o W0 — - = —r = [oede —— | ME — | —m — - = e e - [J-Change - [ Adoilion -
NAME GEBAL, VICTOR NAME
streeT aooress | 9900 S OCEAN DR #1107 STREET ADORESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITy-§1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME b namE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-ZIP
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiien stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicaled 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 corporalion or the receiver or trustee empowered to execute this report 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 other tike empowered.

SIGNATURE: = O @=— 0 Wirom QEBI-— ©3 ]30]02

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |’ Dayti
JBIZEYS 9 g

AY  +i€E950

. CR2E034 (9/01)



