2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABY MARKETING & FREELANCE SERVICES, INC.

FP01000081829

* -

Principal Place of Business
12979 PENNY PACKER TRAIL #27

WELLINGTON FL 33414

Mailing Address
12073 PENNY PACKER TRAIL #27
WELLINGTON FL 33414

FILED
May 05, 2003 8:00 am’
Secretary of State

05-05-2003 91405 006 ***150.00

- MUUYLITD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, etc.

LT

IR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 145434 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
I~ 77 === - :§."Name and Address of Current Registered Agent - 7. Nams and Address of New Registered Agent.
Narme
NORATO, YIMA Y Street Address (P.0. Box Number is Nol Acceptable}
12973 PENNY PACKER TRAIL #27
WELLINGTON FL 33414

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and tile it applicable.

{NOTE: Ragistarec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees N
1

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . 8
e DP [ Delete TITLE O change [ Addition g_ :
NAME NORATO, YIMA Y NAME S
stReeT apoRess | 12079 PENNY PACKER TRAIL #27 STREET ADDRESS ;‘:I;' -
cv-st-20  [WELLINGTON FL 33414 CITY-$T-71P g
TILE [ Delete TITLE [J Change [ Addition % .
NAME NAME

STREET ADDRESS STREET ADDRESS

ONCST-ZP | oo e e R CmyesT-zie — S
TITLE {3 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ‘ CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME :
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP \ CITY-ST-2IP ';

12. | hereby certify that the information suppl

d with th| E m g doek not gualify fof the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
i : y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

od. 1507

Date

Daytima Phona #




