2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT #  PQ2000002077 |/ ecretary of State

1. Entity Name 09-08-2003 90137 032 ***550.00
GLS LANDSCAPING & DESIGN, INC.

Principal Place of Business Matiling Address
1315 RIQ PINAR DRIVE 1315 RIQ PINAR DRIVE
CRLANDO FL 32825 ' . ORLANDO FL 32825
T GO
‘? 1S mAr 1215 Rn-ﬂr@f—
Suite, Apt. #, etc.” _ Suite, Apt. #, etc. QéECK HERE IF MAKING CHANGES

S

Olaondes L Pl nch L ‘g8 0020385 NotAspiea

’% zi ?Z g COLBZ {,ﬁ f}g Count& fél 5. Certificate of Status Desired O ?g} gesq L‘:?:ét'onal

6.:Name.and. Address-of.Currant Reglaterad Agont - e - — 7.-Name.and. Address of New. Registered Agent—-——
- " Geraded_t, Pant)
‘ antoliand
PANTOLIANO’ GERALD H Street Address P.O. B umber is N t Acceptable)
1315 RIO PINAR DRVE . _ /3¢ PV s

ORLANDO FL 32625

CIWOH&MJL) FL Zl%odeg ZS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the abligations of registered agent

;SIGNATUHE Gerald . tanttliaunp j'_/f (a3

Signatura, typed or printed name of registerad agent and tite if applicabls. (NOTE: Registered Agent sighaturs require¢ when reinstating) DATE
A

FILE NOW!1! FEE IS $550.00 9. Efecticn Campaign Financing $5.00 May B
After September 10,2003 Fee will be $750.00 ’ ' Trust Fund Contribution. O Added to F?t;s y
Make Check Payable to Florida Department of State ‘
10. -~ OFFICERS AND GIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Yresidew O3 Delete TME Ol change (] Addtion
NAME Serald E ants lhawa NAME
sTaceT Aookess | (5D £ oA Do  STREET ADDRESS
oS | Omlawds ¢ 32525 GTY-ST-2P ,
::.It:s vP Ve ke Pan to ldwn Ooelee . L:;EE (1 Change L] Addicon
STREET ADDRESS {'3 (S Pinpc B , STREET ADDRESS
CITY-ST-7IP Ora ndo [~ 3?—32—5 CITY-ST-2P
TITLE O pelete TTLE [ change [ Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TIMLE : 3 oelets THLE .- [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITE " Ooelets - TITLE . (O ¢hange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) O oelete - TITLE O cChange ] Addition
NAME . . . NAME
STREET ADDRESS ' | : ' N sraeer aoomess
CITY-5T-7IP CITY-§7-1IP

12. | hereby certify that the information syfiplied with this filing does nat qualnfy far the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
gfital 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

indicated on this repert or supplermng
of the corDOFatnon or the rec v rustee empo | " xe&ﬂe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J 8 W all othker like empowered

Y ,
- P — 4
T NRED Gl 6B w57 392 — 392
RFHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

dd  LEOSSLO

CR2E034 (4/03)



