N EmEme ||
FILED

F ROFI .
UNIFORM BUSINESS REPORT (Lbh Feb 27, 2003 8:00 am

Secretary of State
DOCUMENT #
1. EntityCName P00000070567 02-27-2003 90158 041 ***155.00
GELLOS, INC.
Principal Place of Business Mailing Address
1028 PARKWAY CT 1028 PARKWAY CT
WEST PALM BEACH FL 33413 WEST PALM BEACH Ft. 33413
2. Principal Place of Business 3. Mailing Address ”"'lm m "m "”l Ilm "m"m"m ’"“ "m Iml m" [IH l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1016129 Not Applicabla
Zp Country= <= -~ - S . - Gountry.. == ——zwn |~ B,z Ceriificate of Status Desired | $8.75 Additional
" A : o © - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODICHEV' PAVEL Street Address (P.O. Box Number is Not Acceptable)
1028 PARKWAY CT
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad / /Dﬂ,[/ 6£ & é ;éé! / / ﬂm

SIGNATURE v
N Signature®ty, prinied name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whg’f;inslaung)
AﬂF";.‘E NOW(:I! ';_EE IS ﬂso'io o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ‘Fee will $550.0 Trust Fund Contribution. ﬂ. Added to Fees
Make Check Payable to Plorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE : [ Change [ Addition
NAME RODICHEY, PAVEL ' NAME
STREET ADORESS | 1028 PARKWAY CT STREET ADDRESS
crv-s-2p | \WEST PALM BEACH FL 33413 GirY-57-2P
THTLE y . : ’ 1 Delete TITLE (JChange 3 Additien
NAME RODICHEVA, TATIANA NAME
STREET ADDRESS. | 1028 .PARKWAY-CToy - m e . ~ Tmeren. o, ]| STREET ADDRESS
em-ST-2P WEST PALM BEACH FL 33413 Ciry-sr-zp T mEh e e e
THLE - [ petete TITLE [ Change [ Addition
NAME B NAME
STREET ADCRESS N T STREET ADDRESS
CITY-ST-2P B CITY-5T-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME : - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ velete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdrzeel with-gll other like empowered.

Boel orbede ) 00/Zl03 55Y-86560¢5

oy 4
URE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

SIGNATURE:

+R1onnN ||

I

CR2E034 (10/02)




