| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

DOCUMENT #  P01000034239 Secretary of State
1. Entity Name 05-05-2003 90324 032 ***150.00
GABRIELLE PARTNERS, INC.
Principal Place of Business Mailing Address
1055 S FEDERAL 1055 § FEDERAL
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address ’ ‘"”"‘ m ||'|| "lll ||W "m ||I” ||||| |lm I|||I ”“l ””I ll’. ’II‘
Sute, Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
’ 65-1 102820 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A

" CORPGRATION SERVICE COMPANY

Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

o

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if appticabla. (NOTE: Registarsd Agent signature requirad whaen reinstating) DATE
FILE NOWN! FEE 1S $150.00 ) ) )
: - 8. Election C ign Fi
J AtorMay 1, 2003 Foo wil e $5500 Hecn Compan ety $5.00 ey 0
Make Check Payable to Florida Department of State ’
—
Ni OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TINLE [ Change [ Addition
e | SILITSKY, PAUL NAME
sTreeT AD0RESS 1930 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TILE D O petete TILE [Jchange (] Addition
HAME LUBELL, ANDREA . NAME
STREET ADDRESS | 930 JEFFERSON STREET . STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33019 CITY-ST-21P
TNLE [ elste TITLE [ Change [ Addition
NAME e~ - e = - NAME ' o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T- 2P
TILE 7 petete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2tP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does 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 or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other likg empowere,

SIGNATURE: __SHCNAZ: ey, h=As -03 sy 76/ o/

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

AY  9L2/610

CR2E034 {10/02)



