FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000091037 ecretary of State
04-28-2003 90957 034 ***150.00

1. Entity Name

GPGAI, INC,

Principal Place of Business Mailing Address

19720 NW 2ND ST 19720 NW 2ND ST

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 1 1 0 2 0 7 1 7

2. Principal Place of Business
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Sulte, Apt. #. etc. Suite, Apt. #, ete. A CHECK HERE IF MAKING CHANGES

Applied For
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6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
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- “Namé™

SOBOL, GREGORY O

9840 PRIMROSE AVENUE Street Address {P.O. Box Number is Nat Acceptable)

MICCO FL 32976

City FL Zip Code

8. The above named entity submits Ihis st; nl igr %rp e of ch ‘mg‘s‘:rs_géer d gffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of rggisiered agent. /é

SIGNATURE .. Y e 274 Y [23 [o3
Signatura, typed oifmnled nameght reg\slsrsc agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) 7 DA
FILE NOW!!! FEE. AS $150.00 . . )
9. Election Campaign Financin
After Mav 1, 2003 Fee V!' be $550.00 Triztllgund Copntr?bution o | fdsc;g‘lotoh;ae);sa °
Make Check Payable to Florlda epartment of State ’
10. ’ GFF!CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE , Ol change [ Addition
NAME SOBOL, GREGORY O NAME
smreet aporéss | 19720 NW 2ND ST STREET ADGRESS
arv-st-z | PEMBROKE PINES FL 33029 Gy -§1-2p
me {1 peiste e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2IP
TITLE C e e e n s [ Delete e, -QLTME L o L . meeesree -~ — [OChange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CTY-ST-2IP
TMLE O etete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP . CITY-ST-7IP
TITLE [ Delets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TITLE i 2 Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true an
af the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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smumye ANDWP;& OR PRINTED NAME GF SIGNING OFFICEH OR DIREGTOR T4 /bals [ Daytima Phone #

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

AY  B09ELLD

CR2E034 (10/02)



