2003 FOR PROFIT CORPORATZON-
UNIFORM BUSINESS REPORT (UBR)

: FILED
Secretary of State

P0O2000067554

.

DOCUMENT #

1. Entily Name

GABECOMPUTER SERVICES, INC.

04-28-2003 90332 003 ***150.00

Joudlbl¢

Mailing Address
131 NE 415T STREET

POMPANG BEAGH FL 30064

Principal Place of Business
1311 NE 18T STREET

POMPANO BEACH FL 3064

AV LA MM A

May 19, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ale, Sulte. Ant. #, st J3CHECK HERE IF MAKING CHANGES
City.& Stale City & State 4. FE| Bumber — @-\ 2 Applied For
ﬁ@) — Oo_bl rfz] ‘ E Not Applicable
Zip Country Zip Country 5. Centlicata of Status Desied [ fB.?S Addltianal
oL . . < o o e - . . ee.Arquired
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Ragistared Agent
o L . o Name ) _ _ _ _
GABRIEL, JEAN * Sireet Address (P.0. Box Number is Not Acceplanle)
1311 NE 41ST STREET
POMPANO BEACH FL 33064

City

FL 12«: Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the State ol Florida. | am lamiliar with, and accept

the ohligalions of registered agent.

SIGNATURE

Sighatum, byped o printea nama cf registersd agent and fita i applicable. {NOTE: Ragistered

Agant signature requited when rginsiabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Convripution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D K O Delete e Cchange L1 Addition

NAME GABRIEL, JEAN - | NAME

streer anoaess | 1311 NE 4157, STREET STREET ADDRESS

orv-si-z¢ | POMPANG BEACH FL 33064 CHY-ST-2IP

TNE . . - 3 Delete Tne Oichange [ Addition

NAME A NAME

STREET ADDRESS | © ’ SYREET ADDRESS

oY-ST-2P . CITY-ST-2P

TE T i S IC R - -Dovee - ~—~f-mE - - - < . = - = - [Clchange [} Addiion
WME e e b L _ - _ - - _

STREEY ADORESS P STRECT AODRESS .

ciry-S1-29 ok cy-sT.20 '

me S O Detete Tin¢ Ol change [ Acdition

NANE ™o NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-1P

TILE O pelee MLE Qcrange 3 addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2P CiTY-ST1-2IP .

TIHE O peete T [Ochange {7 Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

7Y -5T-2P CITY-ST- 2P

12. 1 hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certity that the information
indicated on this reporn of supplemenial report is true and acgurale and thal my signature shall have the sarme legal efiect as if made under oath; thel | am an officer or direciot
- rgquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 1110

of the corporation or the receiver or tysige empowerad 16 efecute b
B i1 likg )




