2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GLS ENTERPRISES, INC.

P02000067795

. SECRETARY OF S:
DIVISION OF bosbea 1o

Preadzy

03 JUL 24 PN L 32

Mailing Address
233168 SW 55TH AVE.
BOCA RATON FL 33433

Principal Place of Business
23316B SW 55TH AVE.
BOCA RATON FL 33433

ARV IR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

Il

City & State City & State 4. FE! Number Applied For
OI 0'7 9.3 ?) \DH Not Applicable
Zip Country Zip Country §. Coertificate of Status Desired O 38-75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TFIRN, DAVID
11365 SEAGRASS CIR.
BOCA RATON FL 33498

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed nama of registered agent and 1ite If applicable,

{NQTE: Ragistared Agsnt signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
HAME SHIELDS, GARY L NAME P LI L Pl B e T Tey
sTReer AbRess | 233168 SW S5TH AVE. STREET ADDRESS 09 T - 2a- 011 ##150. 00
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-27P oo TR e
TILE D O Dglete ML O Change [ Addirion
NAME TFIRN, DAVID ' NAME
stReer AcORESS | 11365 SEAGRASS CIR. STREET ADDAESS
ory-sT-2P | BOCA RATON FL 33498 CITY-S§T-2IP
me O Detete TITLE O change T Addition
NAME e

~ STREETADDRESS™| "~ = Y TSTREETADDRESS | T - -
CITY-ST-2F CITY-ST-2P
TILE O ozlete TITLE [JChangz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZP
TITE [J Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-§T-2P CITY-§T-2IP
TILE O belste MLE [ cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP

of the corporation or the recelver gr 1

RE RIEZ

GED Shae\d s

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

35, with all other like empowered,

a\Los (5D B-

008k

IGNATURE ANDYYPED O¥ PRINTED NAME OF SIGNING GFFICEFROR DIRECTOR

0'7\‘

Date Daytime Phona #

AY  Z1E9800

CR2E034 (4/03)



GLS Enteg)risesj Inc.

23316-B S.W. 55" Avenue
Boca Raton, FL. 33433
Phone: (561) 218-0056
Fax:' (561)852-1822

July 21, 2003

Florida Department of State

Division of Corporations
_P.O.Box 6327, . _

Tallahassee, FL 32314

—— e Y e e -

Re: 2003 Uniform Business Report
Document # P02000067795

Attention: Mr. Andy Dunlap

f

Dear Mr. Dunlap:

Thank you for taking time from your schedule this morning to assist me with my question
on the 2003 Uniform Business Report.

As we discussed, the mailing [ received earlier this'month was the first mailing I received
from the Division of Corporations pertaining to the 2003 Uniform Business Report,
(UBR). Per our conversation, please find enclosed the completed UBR document and a
check payable to Florida Department of State in the amount of $150.00.

e wm el m R o e e S ow e e - [ I Ve A e - .

I éddiﬁénal information or activ-ity is required on this matter please contact me at (561)
218-0056.

Once agaim thank you for your assistance.

Gary L. Shields
President



