2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000110441

1. Entity Name

GPLS.GS. INC.

L7

Principal Place of Business

C/0 IRA J. GOLEMAN. ESQ.
_| 201 SOUTH BISCAYNE BLYD SUITE 2200
| MIAME L 3 e

Mailing Address

MIAMI FL 33131

C/0 IRA J. COLEMAN. ESO.
201 SOUTH BISCAYNE BLVD SUITE 2200

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

FILED :
Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90039 028 ***150.00

|

M T —

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
{as 119 5 rjq 3 } Not Applicable
Zi Count Zi Count ith
P v b uniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, IRA J ESQ :
201 SOUTH BISCAYNE BLVD SUITE 2200
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangivle

FILE NOW!! FEE 1S5 $150.00

Tax filing requiremént and §igtls 16 do so. er

»

ee Wi .

=i _10. Election Campaign Financing_ __ ___ $5.00_May.8e__
Trust Fund Contribution. Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Additica g
NAME PARKER, GLENN NAME 2
ETTRYEET ADDRESS | 169 DOCK SIDE CIRCLE ?;EE; ADDRESS g;
TY-ST-2IP TY-ST-21P
WESTIN FL 33326 _ g
TITLE D [ pelete TIE O change  [J Addition S
NAME STONE, LEWIS NAME
STREET ADDRESS | 6618 NW 103RD LANE STREET ADDRESS
CITY-S7-2IP PARKLAND FL 33076 CITY-8T-21P
TILE D [ elets TITLE E¥Change [ Additicn
NAME SMALL, GARY NAME , M :’EL
STREET ADDRESS | 1385-ST-TROPEZ-GIRGLE-APT-108 smemanoness | &V 2L Ponee CLQ Leop al uOO
CTY-ST-2P | WESTIN-FL-33357— orsrze | Carall Gblos . Fr 33124
THLE O Delete TITLE 1 [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE O Deleta TITLE [ Change [ Additian
NAME NAME R A
STREET ADORESS STREET ADDRESS
- CITY-ST-TP- ~ CITY-ST-2IP
TE O Gelate TITLE [(Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 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)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with ali other like empowered.

changed, or on an attachment with an agdr:

SIGNATURE: X

I

11

BIGNATURE ANLYTYPRD

PRINTED N1ME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phene #

{ \



