2003 FOR PROFIT CORPORATION--

UNIFORM BUSINESS REPORT (UB

FILED
May 23, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Entity Name

GBF SERVICES INC.

P02000057680

04-28-2003 30233 003 ***150.00

Principal Place of Business Maikng Address o
142 LINDSAY LANE 42 LINDSAY LANE 55343‘.21
OLDSMAR FL 34677 OLDSMAR FL 34677 . .
2, Principal Place of Business 3. Malling Address ”INIIIl ul Iml Iml |lm "m ll!" Ilm “m lml I’Nl Ilm IIH m! '
Suite, Apt. #, sic. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Numbgr Appliad For
7] il oYX Lap Not Applicable
Zip Caountry Zip Country 5. Certiicate of Satus Desiad [ ng.z‘?q lﬁdmtﬂlinnal
6. Name and Address of Currert Registered Agent : 7. Name and Address of New Registored Agent _
- } T TName T T T s et s Shoeeenf —
« GREG A Straet Address {P.O. Box Number is Not Acceptable)
142 LINDSAY LANE
OLDSMAR FL 34677 --
o Chy Zip Code

FL

_ the obligations of registerad agent.

-

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

SIGNATURE
. Signature. hyped O prnied name of reQusionsd pgoant and titke it applicalie. (NGTE:F Apent mquited when DATE
— -
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
fake Check Payabla to Florida Departmant of State :
10. OFFICERS AND DIRECTORS | XX ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s PresicdleaT O Delete e Dtrange 03 Agtivon | &
smer Greg Fusco S0 2
STREET ADOR ; DRESS
um--sr.zwsss 14 f‘ L indsa y =N crv-S1-7p &
Olds mar o Y L77 i
TLE O pelete e ClCrange L Addifion | &2
. [&]
NAME E,_f\ﬂg T é & S_r RAME .
STREETADDRESS | / &4 A L.}hd.rq\/ Cynw STREET ADDRESS
oSt | (D s pman F ¢ 3YL77 cmy-S1-np
TITLE - - - - r - L a J:_I‘n_eiae_ o R [ Change [ Acdition
RAME ) NaME 1 - - £ S e s - -
~ STREET ADDRESS"| T = T T e aboRess -0 T -
CTY-T-2IP CITY-57- 7P
TITLE O pelem ne Clchange 17 Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y- ST 2P GCiTY-ST- 2P
IRE O elete e O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P iTy-ST-2p
e O petete THE Ol Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-TP on-st-ap

changed, of on an attachment with an address,with all other like empowered.

SIGNATURE:

| 42, 1 hereby certily that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the (nformation
indicatad on this raport or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or direcior
of the cof poration of the receiver or irustee empowered 10 gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q0D

Daytirtt Phone #




