2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

GYSPE ENTERPRISE INC.

| DOCUMENT # PO0000028345

Principal Place of Business

2650 SW 154TH AVENUE
DAVIE FL 33331

Mailing Address

2650 SW 154TH AVENUE
DAVIE FL 33331

2. Principal Place of Business

U4 S Cortez Dave

3. Mailing Address

Hy. S Carte? Dol

Suite, Apl. #, ete.

Suite, Apt #. elc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 039 ***158.75

W

DO NOT WRITE IN THIS SPACE

DUBE, CHRISTIAN
2650 SW 154TH AVENUE
DAVIE FL 33331

Margate E\

City &State City & Stale 4. FEI Number — Appied For

Macchlg +\ o4y (25 by it Not Acplicable
Zip Country Zip Country » . $8.75 Additional
5. Certificato of d "
3 BoleH Use 2 a0 eR US ertiticate of Status Desired |E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

wooe.

Cnhecsran

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

5
i—x_é‘_ca—k

2. Dwwe

City

M aracien

Zip Code
DB E

SIGNATURE

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,

Sigrature, typed o printed name of ragisterad agent and title +f apalicanle

(NCTE. Regestoree Agor sigrature racs, g whet re wstalig)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so

FLE NOWI FEE 1S $150.00
MAY 1, 2001 Fee will be 5550.0C

10. Election Campaign Financing $5.00 Mmay Be

(See criteria on back) O Make Check Payanle io Department of Sials frust Fund Conteution Addecto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Charge [ Addition
NAME DUBE, CHRISTIAN NAME
streer aporess | 2650 SW 154TH AVENUE SIREET ADDRESS
CITY-5T-2IP DAVIE FL 33331 SIFY-SI-2P
TITLE ] Delete TITLE [J Change [ Acdition
HAME NAVE
STREET ADDRESS STREET ACORESS
CHTY -8T-2IF Cry-g7-21 F
TITLE T Celete TLE [ Charge [ Additicn E
NAME MAME ]
SIREET ADDRESS STRZET ADDRESS
CITY-57-7P CITY-5T-2
1Lk [ Detete (Hi3 [ Change [ Acdition
MAME NAME
STREET ADDRESS $TRET ATDRESS
cIry-51-21p CITY-S1- 21
LE 7 Delete ILE (3 Change  [T] Addition
NAME NIE
STREET ADDRESS STREET ADCRESS
CITY-S1-71P CilT-57-2P
TILE [ Delate TITLE ] Change ] Additicn
NAME MAME
STREET ADERESS STREE™ ADDRESS
CITY-5T- 24P OITY-ST-F

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119 07(3)(1), 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 eifect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmytwn ddress, W‘h% thr like empowered.
A - - \é\l:
SIGNATURE: (Dasd s LS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/) 5 51 (55) Y-S5 7E

Daytime Shong #

CR2E034 (10/00)



