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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  P01000084142 / 02007 -9 Pl |: 39 -
. Entity Name 1]
GELU BLAGNICEANU, INC. / SECH i OF STATE
TALLAMASG = FLORIDA
Principal Place of Business Mailing Addrass
1940 MADISON STREET 1340 MADISON STREET Va4 .
APARTMENT #5 APARTMENT #5 B U 1 3 8 68 Z
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S N 0 A O
(PO A IO s JoHS [ FLO AR S '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO e RO R S0 w5
City & Stata . ) City & State . 4. FEI Number Applied For
AL S EOOD,  FEOLr O | JOke o endod - g G I/ 35 FLF Not Applicable
- Zip ) Country Zip Country 5. Certificate of Status Desired a 58‘75 AddHional
S3020_ CAS. A IZ02H . A3 L Fee Raquired
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name e - [ P
L e s e == T G e B @G o Ails T
BLAGNICEANU‘ GELU Strest Address (P.0..Box Number is Not Accef;a?l:e-) a
1940 MADISON STREET f =) fmsmqoau . w5
APARTMENT #5
HOLLYWOOD FL 33020 Ciw}wlywm FL z.'p%ozo

. the obligations of registered agent.

8. The ahove named entity submits this statement for the

purpose of changing

its registered office of registered agent, or both, in the Stata of Florida. | amm familiar with, and accept

., -'."-;=.@é‘.a<.; erbm /fﬂbﬁbc«‘&VQ oOF. '/6. Eonl
DATE

SiGNATURE 2 L :
BTG Sighonk e, typed of prnisd nathe ol r 601 o) tilg f afipbcalds i .0 32, - {(NOTE: Ragisisred Agent signature requind when isinsiating)
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci algn Financi
‘Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) .fm stlgzrgjag:mrigbmi;n cing i’sd'sg?o";:zfe
{See criteria on back) a Make Check Payabie to Department of Stats o
11 ] PR ORLLA Sonlay ‘OFFICERS AND DIRECTCAS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e \fil Be=rs o - 2 Delete e O Change 3 Adsiion §
NAME EECL Bt Grn CE A NAME =
STREETADORESS | / 940 Mty Oms SFIE. o7 5 STREET ADDRESS §
CY-5T-2P | Loy - b o m,s , Fr. EIpzo, CIY-ST. 2P w
— &
i £ ﬂ%qw 7 ekt Ocrange [ Agdition | &5
RAME ' 240 - ce £ .
STREET ADDRESS g W’ 'L"%L 5 STREET ADDRESS
Gry-sT-ze ﬁ;’ﬁ% .c;}cgsﬂp‘}sj-z oy " T gresi-z¢ - MR
YL Ty y e “~ 1 tetete L Ocrange O Addiion
NAME — R —— - HaNE - — . R
STREET ADDRESS STREET ADDRESS
GIlY-S$1-2P CITY-S1-2IP
TTLE [ perete T [J Change [ Addition
NAME NAME -
STREET ADDRESS STACET ADORESS
GITY-§T-2P GITY-57-21P |
i
TIE 3 Detets TME [ Chenge [ Addition I
RAME NAME . |
STREET ADDRESS STREET ADDRESS J
CImy-S1-7IP Cy-5T-21P
L3 {7 Delete TTLE [0 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST- 21
13. | heraby certify that the information suppliad with Ihis ﬁling doas not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repom or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;‘ the corporation or the r:'eu::eimar or lrusteg empowuﬁrer? 1o h:x?iu:e this repgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Ellocké}q Block 1211
changed, or on an attachment wiitt an address, with alf other i 8 empowered. M ? "‘/C)O?
. R EEEIN Bk, Z OR /&
SIGNATURE: 7 , 6 7 Ctrns L SE rpe
F)= ANO JYPED OR PRINTED NANE OF SKINING OFFICER OR DIRECTOR Date Daytime Phone
oy . L
e




