FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P02000063249 ecretary of State
1. Entity Name 04-24-2003 90220 029 ***150.00
GELTEX USA, INC.
Principal Place of Business Mailing Address
441 S STATE ROAD 7 #15 441 S STATE ROAD 7 #15 W
MARGATE FL 33068 MARGATE FL 23068
I S R T TR
KLg% W. M wag @D .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
TAMARAC ., FL. . 6/(-0723697 Not Applicable
32“33 3 ’Z / s ze Country . 5. Certificate of Status Desired | Eg‘ggqﬁggélional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOW‘TT' STUART Street Address (P.O. Box Number is Not Acceptable)
441 S STATE ROAD 7 #15
MARGATE FL 33068
City FL Zip Code

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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . o
9. Bl C F
A ey 1,2003 Feo i e S5600 ConienCompeg rnes [ $5.00 ey
Make Chwck Payable to Florida Department of State '
10. . OFFICERS AND DIREGCTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ Delete TMLE Dctange [T Aodition
NAME FRAIMAN, RICHARD NAME
streeT aooress | 441 S STATE ROAD 7 #15 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TITLE D [T pelete TITLE [ change [ Addition
HAME FRAIMAN, DENNIS NAME
STREET ADDRESS | 441 S STATE ROAD 7 #15~ STREET ADDRESS
orv-st-2p | MARGATE FL 23088 CITY-ST-2IP
THLE - 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - : C - E L I I T B
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP - ‘ CITY-ST-7P

does not qualify for the exemption stated in Sectien 118.07(3)(f), Flerida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing :
e and that my signaiwre shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true angd accug,
of the corporation or the receiver of lrsgtee empowercd o
changed, or on an attachment wik dddress, with#

SIGNATURE:

&-3-0 2 959-72/-3238"

- ANDTYPED £R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirma Phone #

9LOYMD Y

ny

CR2E034 (10/02)



