. 2004 | FILED
FOR PROFIT CORPORATION May 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000042426 05-03-2004 91004 005 ***150.00

i. Enlity Name

GAIL'S SERVICES, INC.

DO NOT WRITE IN THIS SPACE - - 14019296

2, Principal Place of Business 3. Ma:lmg Address
10200 SwW 49th COURT .
Suite, Apl. #. elc. . Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
COOPER CITY 55-1104629 Not Appicanic
2ip I Zip Country - . . $8:75 Aaditional
: 33328 CBRYWARD §. Cenificaie of Statlus Desired O Fee Required
7. Name and Address of Current Registered Agent

Name CGATL GARLETTS

DO NOT WRITE
IN THIS SPACE |

1O Oy EW YR COURT

.[cy COOPER CITY FL [ 53758
. The.above named entily submits this statement fer the purpose ¢ anging its regisiered ofiice or registered agent, or both, in the State of Florida.
x /ﬂ W 4/28/04
HGNATURE
Signause. rypud or prinied nama ol regisiarec WH@IKW RLE T&T’Sm‘uswm Agant sgnature required whan renstaling) DATE
anuary 1 - May 1. Fee is §150.0 : o T

¥h|s;i:?1rporauon ;I: eI:glbl: ula sa:lls;fy c;t;'.;g!an&él[e : M Aﬂ?r May :yFae is $550. 00 10. Elsction Campaign Financing s 5.00 May Be

- ;" ih _? '?q““sb ‘3: and elects 10 cl i - :Amended UBRIs $61.25 - Trust Fund Contribution. {1  Added to Fees

(See criteria on back) . Make Check Payabla to Department of Stats -
1. co OFFICERS AND DIRECTORS ) . —
fILE T IRECTOR . TILE - o
e Bm RENTz418 e _ ]
TREET ADDRESS g th.’Cou STREET ADDRESS )
ITY-5¥7-21p égggﬂR 81 ? E 553 28 CitY- §T-2IP §
iLE e §
AME NAME Q
TREET ADDRESS STREET ADDAESS
ITY-ST-2IP GITY—ST-Z:IP
e TLE
AME NAME

war _|ovww | . DO NOT WRITE
. o e IN THIS SPACE

‘REET ADDAESS STREET ADDRESS
-5T-2P CATY-ST- 2P

LE . 7 TILE

W Co NME

“REET ADDRESS . - STREET ADDRESS
T-51-2p . CITY-§T-2P

fLE b ' I TIRLE

ME . o NAME =
REET ADDRESS o . . STREET ADDRESS
1Y-5T-7F B ‘ GiTY-ST-ZIP

1. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shail have the same legal elfect as if mads-under aath; (hat | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as requued by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atlachment with an ag~-~==. wil z«?r like & .
4/28/04 .954-434- 1229
IGNATURE: M %/ L eeien™ s

T'I'PED QR PRI D‘MIIF OF SUGNING OFFICER DvﬁETi‘R G A RLE T T S P RES I m T Dayhma ooz ¥




