FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecreta of State
DOCUMENT # M1 7448 05-15-2003 95;)2]1 039 ***550.00

1. Entity Name

GSD INVESTMENTS, INC.

Principal Place of Busingss Malling Address
C/0 GREGORY DEJOHN . GfQ GREGORY DEJOHN
4675 RAVENSWOOD ROAD 4675 RAVENSWOOD ROAD

o — M — IR ARG RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2546770 Not Appl Gabis
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — — - - - Name —= —
DEJOHN‘ GREGORY Street Address (P.O. Box Number is Not Acceptable)
4675 RAVENSWOOD ROAD
FT. LAUDERDALE FL
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed & printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
i 9. Election C Fi
C After May 1, 2003 Fee will be $550.00 L riStIEEnda(rjncimat:?t:utilon: e O fgi.gi‘{ohllae)éss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . ] pelete TITLE ) [JChange [ Addition
NAME "| DEJOHN, GREGORY NAME
STREET ADDRESS | 4675 RAVENSWOOD RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP
TITLE D 2 oelete TITLE [ change [ Adoition
NAVE DEJOHN, SAM NAME
STREET ACDRESS | 4675 RAVENSWOOD RD. STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL CITY-§T-2P
CTME R . ‘ Doeete_ | e , B 7 [Jchange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST- 2P
TMLE ' [ Dsiete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleie TITLE [Ochange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this fdport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recelver or rustee empowereg-to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress, with-all

SIGNATURE: __BU2 075 ot 5/1/03 954/961-4222
saeﬂﬂ@ #MbTvéeD OMTED rY}ﬁAE OF SIGHING OFFICER OR DIRECTOR —Data—llawmpﬂmna_ﬂ—‘

AY tVOEVSO

CR2E034 (10/02)

'



