2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 08, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name PO1 000052282 09-08-2003 90130 015 ***150.00
G. P. MILBY, INC.
/
Principal Place of Business Mailing Address v
409 NW. 20TH STREET 409 NW. 2TH STREET
WILTON MANORS FL 33311 WILTON MANGRS FL 33311
2. Principal Place of Businass 3. Mailing Address H"”m I" Ilm "IN m" "m "m "ml“" "m”m u"l“" 'II'
SAME A SAMe RS RBIVE
Suite, Apt. # efc. Sute. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 65-1 133938 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8'75 Additional
. . i Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name —
' Street Address (P.O. Box Number is Not Acceptable)
409 N.W. 20TH STREET
WILTON MANORS FL 33311
City ' ’ FL Zip Code

8. The above named entity BMS this statement 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 registerec[—agent_.; i

SIGNATURE ~.{ }/M %

Signatura, typen#gr prisied nama of registered agent and titls il applicable. {NOTE: Ragistered Agent signature reql-iired when reinstating} DATE
I
£
FILE NOW!!! FEE IS $550.00 .
’ y 9. Election Campaign Financin
i ‘After Sep;ember 10' 200‘? Fee wiil be $750.00 Trust Fund Coatr?bulion. ® O ,?glle?i(zohgzisla ®
Make Check Fayable to Florida Department of State
10. . OFFi{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .- (D ' (] Delete T [ change [ Addition
name--+ o0 | ALLEN, GAIL NAME
staeeT ADDRESS | 409 N.W. 20TH STREET STREET ADDRESS
crv-sr-ze | WILTON MANORS FL 33311 CITY-ST-2PP
TITCE q 7 elete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS 2 - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me | 7 - O Delete TE T T - ST === - o - Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE [J Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : ) [J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certity that the informalion supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE: _ XSG/l 0RE 1. Auser), fﬁ///ﬂﬁ Ton 5L 9226

SIGNATURE AND}VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T )

Ny

CR2E034 (4/03)



| .'i'lﬁfhfﬂe/HL ‘

C Aois453 o
m’ 100005 9252,

G.P. MILBY, INC.

Local: 954-568-9226
P.O. Box 24762 Fax: 954-563-8186
. Ft. Lauderdale, FL 33307 Toll Free: 1-866-649-9916



