FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000063395 04-21-2003 90455 034 ***150.00
GSJ PROPERTIES, INC.
Principal Place of Business Mailing Address ) —— - -
1701 WEST WATROUS AVENUE 1701 WEST WATROUS AVENUE ;
TAMPA FL 33606 TAMPA FL 33506 .
S 4 IR S

2. Principat Place of Business T _ ‘3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HEFE IF MAKING-CHANGES

City & State City & State 4. FEI Number Applied For

, . 59-3730144 Not Applicable
Zip Country Zip _Elountry _— -5._Certificate.of Status Desired. - ~ -[3- ;gg.ges‘;lﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3

SHEAR, GOLDIE w Street Address (P.O. Box Number is Not Acceptable) Lo

1404 SOUTH DESOTO AVENUE : for

TAMPA FL 33606 g =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered aggnt.
]

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signatura reguired when reinstating) DATE
e '
':tF“;‘E N?‘;f{:{!m ';EE 13‘250 g?) 00 ‘ 9. Election Campalgn Financing _ $5.00 Mmay Be
-~ Alter Hlay . ae-w $5 Trust Fund Contribution. O Added to Fees
Make C!;n_eck Payahlg to Florida,Department of State .
1o, % - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e = P.. 3 [T oelete TILE ‘ []change  [J Addition
NAME SHEAR, GOLDIE : NAME K
STREET AoDnEss 1404 S DESOTO STREET ADDRESS
omy-sTTe -5 F TAMPA FL 33606 £ CNY-S51-2P
TIMLE g ' 1 Delete TITLE {7 change [ Addition
MM SHEAR, JEFFREY N ]
STREET ADDRESS | 1701 WEST WATROUS AVENUE STREET ADDRESS ) . : N
CiTY-ST-2IP TAMPA FL 33606 CITY-S1-2IP
THTLE T J Delete TITLE ' [Jchange [ Addition
NAME SHEAR, STEPHEN NAME : o
STREET ADDRESS | 9701 WEST WATROUS AVENUE STREET ADDAESS Jed
CITY-ST-21P TAMPA FL 33606 CITY-ST- 2IP b
TE [ Deleta TNLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TLE [ Delete me Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O detete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
Indicated on this report or supplementdl 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 of the receiver orfUstee empowgled to execute this repart as regaired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wis{ an address, Il other like empower,

“Tptoy e 4/(?(=3 13- 1¢(~(73

SIGNATURE AND TYPED OR PRINTED NAME OF smm‘hqucea OF DIRECTOR & Data Daylima Prigne #

SIGNATURE:

o

CR2E034 (10/02)



