- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 02, 2002 8:00 am;

1 Entty oo GTSS, INC. Secretary of State
/ 05-02-2002 90056 038 ***150.00 1
Tl 75 /
Principal Place of Business Mailing Address , .
4808 S. Tamiami Tr. #203 4808 S. Tamiamfi Tr
Sarasota, F1 34232 Sarasota; Fl. | 34232
2, Principat Place of Business 3, Mailing Addeoss ”"""l l" Illl’ “ ""m "m ml”’"”m"ml "m l"" m”m .
Suile, Apt. #, olc. Suile, Apl. #, ate. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & Stale 4, FE! Nurnber Applied For
65-1101998 Not Applicable
dip- e ] ORIy f. 4 Cauntry . S , $8.75 Additional
T e DT TR e e e e LTI 5. .Cerfilicate ol Stalus.Desired ____.[] *~Fea Roguired -~ - r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Naime .
Christopher Theise
4808 S. Tamiami Tra il et Adihons (0.0 1ox Rumbier is Neot Accepiilin)
Sarascta, F1. 34232
City FL Zip Code
8. The abave named enlily submiits this statement tor the nurposn of chianging ils r.cqi,".li‘,mri ollice of registored agent, o boih, in the Siate of Florida.
SIGNATURE: . [ N an
‘Svun:vllnr. tytsried or prtedt ecnee of erepsteend agent aesd hitle it alyilaenhie {HRMY. ku--.l.;-;-l:i Acgnl miep mln;u- T et wdamy semvitatng IATRE,
A . P . P ; (5 .
9. This corporatioiis ehgible to salisty ils Intangible ++*FILE NOW!I! FEE IS $150.00 : 10. Eloction Campaign Financing $5.00 May Bo
Tax liling requérement and elects lo do so. ;.- After-May 1, 2002;Fee will ba $550.00 . Trust Fund Cantribution Added to Fees
{See criteria on back) O ‘Make Check Payable to Department f State.; ‘
e SR T ¢ T A T e A L P Ve B -
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nnE - President [ vetete Wi {1 Change [ Addition S
A Christopher Theise HAMY %
111 ADDIRE S5 4808 8. Tamiami Trail STHEFT MDRTSS 8
ANY 51 P ; S-St
512 Sarasota,. . F1 34232 eIy S g
e Vice President 0 Delete e D Gtange ] Addition | &
NAME . s HAMI
Michael Braccio
STREET ADBRESS SIRLET ADDRFSS
CHY-ST. 1P 48-95-4 .1 1_2t.1:1_ -S..t_'. N'_.__ o5 iy - B CNY.SLAP e ee e e o= = s L.
Madeire—Besehr—FI+~——33708
{i13 [ belete me [ Change [T Addition
NAME NAME
SFREET ADDRESS STRIET ADDRESS
MY -ST- 4P GIY.81. 7P
ITLE 1 nelete i Clchange [ Addition
JAME HAMT
FRECT ADDRESS SIRH T ADDRESS
HY.SI-2IP ciy. 5121
Wit , EET i ; L eiens e g .3 Change [ Adition
JAME ’ “n. \.1‘ FE T S LR i ; R T mAME i R N P Rey n
IREEY ADDRESS | = ** "t T et ' R v RSttt Avoness | - )
Y-S 7P ” T T ot o BOVesEER D) T T T o
HLE Y 3 telcle une ] Changs [ Addition
JAME NAM.
IREET ADDRESS \ STRELF ADORESS . . .
ATY-S1. AR CIiY.ST 21
13, Thereby certify Ihat thr information supplied with this filing does nnl fualify for the exemplion slated in Seclion 119.07(3)(), Florida Statutes, | further corlity that the informalion
indicaled on Ihis reporl or supplemental report is e nnrl'nccurairz and hat my signature shall have the same legal cifect as if mada under nalh: 1hat | am an oflicer or direclor_
of the corporation or the receiver or Jrusien empoweted to axecuto this reporl as required by Chapler 607, Flarida Stalules: and thal my name appears in Block 11 or Block 12 i oy
changed. or on an allachment wilh an 617 wilh all other like empoworad. . .}:-7.
i
SIGNATURE: :// & / .
snﬂmudmﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Davtime Phona #




