2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020225 Mar 22,2001 8:00 am
1 S e Secretary of State

0138071

GABAL TECHNICAL SERVICES CORPORATION 03.22.2001 90047 020 ***158.75
Principal Place of Business Mailing Address
322 NORTHWEST 121 WAY 322 NORTHWEST 121 WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElLNumbe Appiied For
JSL:I' é?ﬁ 77?/ Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ﬂ/ $8.75 Additionat
R ) B I . — PO - Fee Required
6. Name and Address oi Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GABALDON, KAREN K
Street Address (P.C. Box Number is Not Acceptable
322 NORTHWEST 121 WAY ¢ piable]
CORAL SPRINGS FL 33071
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.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 ) N )
A 10. Ele C Fi
Tax filing requirement and slects to do 0. After MAY 1, 2001 Fee will be $550.00 ction Campaign Financing $5.00 may Be
N Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE [ Detete TME A Kchage [ Addition | S
NAME NAME g‘VMO g 6464{-000 S
STREET ADCRESS STREET ADDRESS 2 AW 121 WARY 3
CITY-S1-2P CTY-ST-2F | oM SPRINGS , FL 3303 I
od
mLE O Delete TILE Yl v} K Change (] Addition o
NAME NAME A AREN A GHBRLOWN)
STREET ADDRESS STREET ADDRESS | B 22 AN 12( LWARY
CITY-ST-2IP CiTY-57-2IP R SPRINES , b 33WH
TITLE ' [ Delete TITLE T T[OThange — [} Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CITY-ST-2iP
TiTLE O Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ 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 qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon ls lrue ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the re: R xegute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or en ke eMmpowers
SIGNAT Aivaeo T Gnastoos F5%.375-9567
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7



