2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000121931

May 08, 2002 8:00 am
Secretary of State

ESIELO0

1. Entily Name 5
GELSEN, INC. 05-08-2002 90061 041 ***150.00
Principal Place of Business Mailing Address
9000 PARK BLVD.. #7 9000 PARK BLVD.. #7
SEMINOLE FL 33777 SEMINOLE FL 33777
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumbar Applied For
jé\‘* 0005{60 O Nat Applicable
Zi t Zi ount iti
® Country P Country 5. Certificate of Status Desred [ 997D Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T = - T TNamE - T - h =
Ml
GELFOND, MILDRED Street Address (P.0. Box Number is Not Acceptable)
9000 PARK BLVD., #7
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
:
SIGNATURE
Signature, lyped or prinled namae of registered agent and tite if applicable. (NCTE: Registared Agent signature raquired when reingtating) DATE
9. ?msf-c‘:_orporanon is elltglbfj Icla setmstfy{;ts Intangible At FH;AE N:)\g)l;lz FFI?: Si"$l;| 52;)50 0 10. Election Campaign Financing $5.00 May Bo
ax ||ng r_equnemen and elecls to 4o so. er ay 1, wiit be i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE PSTD O palete TILE Dchange [ addition | 5
NAME GELFOND, MILDRED HAME g
streer anoness | 9000 PARK BLVD., #7 STREET ADDRESS §o§
CiTY-St-2p SEMINOLE FL 33777 CITY-5T-2° Y
" o
TILE 1 Delets TITLE {J Change [ Addition | 3
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-5T-7IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S§T-ZiP
TITLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue and accyrate and tha
of the corporation or the receiver or trusige empa
changed, or an an attachment withan 4ddrges,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

vered to exef\te this repolhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123§
alfdther Ike\empowers

FFICER OR\DIRECTOR Date

tlaoor  gan-398

Daylime'thne #




