r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000104453 Apr 20, 2001 8:00 am
1. Entity Name
GETS SERVICES, CORP. ecretary of State
04-20-2001 90196 021 ***150.00
Principal Place of Business Mailing Address
505 53RD SQUARE 505 53RD SQUARE
VERO BEACH FL 32968 VERD BEACH FL 32968 ouvILISl
S— T — L AT AR
D05 BB rd Sauoue Son 53" Squane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %FEI Number Applied For
OQ«\O (bQQQ}\ . YL UQ/\O Q)Qm \ F L ":’)(085 300 Not Applicable
3§Z.;EQ W& Cﬂf"yg A §pzj Qo & Cﬂg 0 5. Certificate of Status Desired [ fg E; Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
_ BOEHNING, DENISE Denise H . Boehning
505 53RD SOUARE i - B Street ix_si_dress {P.O: BO ar.is NOCQ{CCGDEG.DJ.B)«:‘
VERO BEACH FL 32968 05 55 Squoae
CityVQXO (b Q&(b FL lecguo&/

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.

A

SIGNATUHEXQX)\)J\Q‘Q(\ %QQSLM H-10-0)

Signature, typad or printad name of registered agent and title if applicable. (NOY‘LE}gwslered Agent signature required whan rainstating) DATE
. o e ) "
9. This f:prporaur.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e O
& Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?nebid@n{, 3 Delete TITLE - [ Change ] Addition
NAE enise Boehning NAE -
STREET ADDRESS 5 (- 6 ;5 3 y’d % STREFT ADDRESS
CITY-ST-2IP U eAO Q-) M qBL 3951(08' CITY-§T-2IP
TINLE [ pelete TTLE Clchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S8T-2IP
TITLE O pelete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP X o CITY=ST-2IP
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREXQJ*—\JJLSL%\ QDQ)QSDMAX n-10-01 (56l)11a- 06qa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytima Phone #

CR2E034 (10/00)



