FILED
May 08§, 2003 8:00 am
Secretary of State

05-05-2003 918035 035 *%*150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR 80111965

1. Enlity Name A
GHLIS ENTERPRISES, INC.
Frincipal Place of Busingss Mailing Adcress
1120 ST CLAIR SHORE ROAQ 1120 5T CLAIR SHORE ROAD
NAPLES, TL 34104 NAPLES, FL 34104
Ite, Apt. £, efc. le, Apl, &, ic.
Sulte, Apt. 4, gt Sule, Apl. £, eic [J CHECK HERE IF MAKING GHANGES
- T ey s sae . ¢ = Tity & Stale 3. FEreamner T T [iepeate
59-3636628 Not Applicable
Z Count { N
® aiakd i i Country 5. Certificate of Slatus Desirea O $8.75 sgdiional
. Fee Ragquirad
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
LAMB, JEFFREY R
968 106TH AVE NORTTH . Sireel Aodrgs3 (P O. Box Number 15 Not Acceplahie}
MAPLES, FL 34108 .
City FL HipCoce
8. The @ namen entity submita this statement lor She purnose of changing ks registered office or registered agent, or both, In the State of Fionda. | am tamiliar with, and accent
he obligations of registered agent.
« L
SIGNATURE —-
- . AR, (Y] OF (rthme] A OF g2l el B 1 2 Ll H Ao A {NOTE: Raym F ' iny) GATE J
e : -
» 9. Election Campaign Financing $5.00 may e
. Trust Fung Contribution, O  AdiednFees
2h £ S
10. AQFFICERS ANO DIRECTORS 11, ADOITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 11
M D ] Delere e Ccrange [ Addton | &
e OHLIS, BRIAN nas =
- stEetaporess | 1420 ST CLAIR SHORES RD SIHEY ADDRESS 3
Y. 2P NAPLES, FL 34104 £ay-51-2P 2
TITLE [ Dekete LE O cmege O Mdian %
NAME HAME
STREET ADORESS STAEEY ADDRESS
oy 510 _ f cresue
T . O Dekere e O Chknge {3 Adahlon
WAME o NANE ’
STREETAODRESS | - STREET ADDRESS
oHY-§3-2P B oMt-51-21F
T T . : O oeer e ' T Ot 3 Addion |
KAME NANE
STREET AOAESS STREET ADDRESS
sty (= B
e [ oetere e © Dcmnge [ Addten
NAME L
STAET ADDRESS ) STREET ADDRESS
Citv.st.1p {av-gt-F
IhE 7 pelete 10LE QO Cange [ addition
L3 NAME
STREET ADDRESS. STREET ADDRESS
City-51-28 . - § covegae
12. 1 herehy ¢artify that 1he informalion supplied with this fling does nol Guality for the exemplion slated In Seclion 119 07{341), Florlda Statutes. | urther cenlfy thal the Informaton
- indicated on this repor or supplemental repon i5 rue and accurale and that my signature shalt have the sarne iegal ellecl as |l made under palh; that | am an oficer or direglor
ol Ihe corporalion or the receiver or trusiee empowered 10 @xecule 1Nis report as required by Ghapter 607, Flonda Siatules: and that My name appears in Biock 10 or Block 11 if
changea, or on an afachme Nl pith an address, with al other ke ampowerad.
. < * o=
. ,l ; ZE - - :
SIGNATURE: Hifo3  139-253-0SS )
1 SIGNATURE AND TYPED OR PRNTED NAME OF & G OFFICEA OR DIRECTOR ‘lu Caytrra Prone o




