FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (uag) MSa 0?, 2003% gt()? am
ecretary of State
PIE?U?NLaJmllAENT # P0200004O71 0 05-05-2003 91148 027 ***150.00
GBOA, INC.
ngldg::ﬂ;lalfémigﬁ;lfa STE 87 Tﬁa;:ngkl;%d;f;‘? ESTATES CT STE 87
CLEARWATER FL 33767 CLEARWATER FL 33767

— AR

612 S Martin Luther King

2, Principal Place of Business

Suite, Apt. #,etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
Jr Ave
City & State City & State 4. FE!I Number Applied For
Clearwater, FL 82-0540558 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33756 UsA 5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent -~ - - 7. 'Name and Address of New Registered Agent ™ —
. Name
Registered Corporate Agents, Inc
PROTONENT]S' KENNETH G Strest Address (P-.O. Box Number is Not Accg{)lable}
1591 GULF BLVD PENTHOUSE 2 612 S Martin Luther King Jr Ave
CLEARWATER FL 33767-2997

Cciearwater ) FL | 32%%%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligationg of registered age

SIGNATURE\‘l u:_}un“ _Q _,Xg\ﬂ.u) Vickie A. Shaw 4/29/2003

Signature, typed or printsd name of rag\stered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW1! FEE 1S $150.00 ‘ -
H . 9. Election C Fi i
Ater My 1, 2009 Fao wil bo §550.0- sectr Compain o $5,00 vy oe
Make Check Payable to Fiorida Department of State .
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP . O Delete TE . [ Change [ Addition
NAME KRITSKY, SIGNE NAME
street aooress | 1651 SAND KEY ESTATES CT STE 87 STREET ACDRESS
GITy-5T-2P CLEARWATER FL 33767 GITY-5T-2P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CIFY-3T-2P
TITLE N . . [ peiete _TmE . o [l Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&7-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-ST-2IP
TILE ] Delete TILE {0 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP e i
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -81-21P

12. | hereby certify thatf the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 or the receiver or trustee empowergd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an address, witlfall other like empowered.

SIGNATURE: AN ‘*ml"?gﬁ@sr%l%frﬂ?eﬁ:Krltsky 4/29l/_0'3" (813) 288-2088

A"D'I'YPEI" ORrFIINTED NAME U? SIGNING OFFICER DR DIRECTOR Data Daytims Phora #

AV 6P0VGY0

CR2F034 (10402



