2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

FILED
Feb 18, 2003 8:00 am
Secretary of State

1117

DOCUMENT # P02000059254
1. Entity Name

GILLIES INVESTMENTS, INC.

01-17-2003 90023 003 ***150.00

Principal Place of Business

23 ROYAL PALM WAY. UNT 14
BOCA RATON FL 33432

Mailing Address

23 ROYAL PALM WAY. UNIT 14
BOCA RATON FL 33432

RN

2. Fringipal Place of Business

450 QUAN. A55/5 ¢

3. ﬁailingA dress
O Pat

T

Bﬁ:x HERE IF MAKING CHANGES

R ——— o

T

GILLIES, CHARLES J
23 ROYAL PALM WAY, UNIT 14
BOCA RATON FL 33432

B L L e T T

R

i e e e A

Street Address {P.O. Box Number Is Not Acceplable)

City Zip Coda

FL

tha obligations of registered agsnt.

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prinied name of registased ags inc s i appilcabls.

{NOTE: Registered Agent cignaturs requirsd whan nensiafing) DATE

= FILE NOW!!! FEE IS $150.00

. 8. Election Campaign Iéinancing
Trust Fund Contribution,

5;5.00 May Be

Added to Foes

Sufa, Apt. #, etc. Suile, Apt. #, elc.
City & State . City & Stata 4. FEI Nugber Applied For
Aew SRV Qmo/g‘ f IO(MM- Mew SmRVA- P eaci Fhrtsip "o -0027/ f + Not Applicable
2153_, 69 m“’:‘j‘f 5.4 Zipa 2470 C°”t")"fs ~ 5. Certificata of Status Desired [ ?g';fqm‘;“m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent ‘
MName R _

.7 After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

CRZE034 {10/02)

e

10" OFFICERS AND DIRECTORS ". ADDITIONSjCHANGES TO OFFICERS AND DiRECTORS IN 11

me D 0 Delete TME O change [ Addition
NAME GILIES, CHARLES J NAME

staeer Anoress | 23 ROYAL PALM WAY, UNIT 14 STREET ADDRESS

crr-st.ze | BOCA RATON FL 33432 CITY-5T-2P

e T pelete me Dcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P Cify-57-21P

e [ atete l me Oichange [ Addition
NAME, e L L el ctemar— e s _wm® - cew G TR , NAME EE Sorr——— - —m— - m—amm ~t=
STREET ADDRESS STREET ADDRESS

CImy-81-21P _CY-g1-2P

TmE [J Getele e [ change [ Addition
RAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5¢- AP CITY-S1-ZP .

nne [ tetete TINE Ol crange  [J Addition |
HAME NAME

STREET ADDRESS STAREET ADDRESS

QY -S1- 2P CHY-ST-2IF

TILE 3 Delets LT3 O Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITY-5T-2P

indicated on this rapart or supplemental report is true
of the corporation or the raceiver or ¥kl
changed. or on an attachment wi

SIGNATURE:

12. | heraby certify that:ihe information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | turthar certify that the information
nd accurale and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114l

. | othey like empowered.
.;%E@Uﬂﬁ@ﬁu:s T Ll iEs ﬂe“’?fv///y/}w}

38~ 47fo0e

Daio Deytime Phone #




