FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000063906 ecretary of State

1. Entity Name 04-25-2003 90130 020 ***150.00
GBU FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address .. _
3434 W COLUMBUS DRIVE SUITE 204 3434 W COLUMBUS DRIVE SUITE 204
TAMPA FL 33804 TAMPA FL 33604

AN

TN HABANY AVE| 121 N, HARANA AE

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ThYER  Fo TRUPY L 08 08,0140 e

i Country Country " ) 8.75 itional
éa lAL' L’L . \S ) A ) 33 U ,4_ (L S A i 5. Certificate of Status Desired O |§ee HeqS?:dto
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —— T — e s

HOJAS-OWNONES' JACKIE Street Address (P.O. Box Number is Not Acceptable)
3434 W COLUMBUS DRIVE SUITE 204

TAMPAFL 33604 ™%

) City FL Zip Code

8. The above named entity submtf.s this statgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem

.-:'\

SIGNATURE
: : Signalyre. yped or pr‘ml&cﬂr!ama of registerad agent and titie il applicable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
9. Election Campaign Financin
A After May 1, 2003 Fee thl be $550.00 Trust Fund Co';trigbution. ¢ O iii-ggohllziss °
Make Check Payable to Florida Departmenl of State
10. “ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRES)DENT O Delete TITLE T Change [ Acdition
NAME sTever T, Miuel, NAME
stestanDRess | 1121 N, H A NG AVE - STREET ADDRESS
CITY-57-2IP Tp; ™ P(} &6 33 (_0 ] 4 CITY-ST-7IP
TITLE ' 1 Delete TITLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP . CITY-ST-ZIP
TITLE _ o o . O elete Qe . . . [3 change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
THLE O Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Defete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE 2 oelete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ] CITY-§T-2IP

12. | hereby certify thal fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: %’\T&%ﬁ EQURPRES pENT 4 2302 @948-9800

SIGNATURE ANDTYPED OR PRINTEDHTAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AT BB6YSY0

CR2E034 {10/02)



