FILED
FOR PROFIT CORPORATION Apr 29,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UBR) ecretary of State
DOCUMENT # P02000093060 04-29-2004 90255 022 ***150.00

1. Entity Name

G & S Technology, Inc.

DO .NOT WRITE IN THIS SPACE

g e TR S 33072879

2. Principal Place of Business 3. Mailing Address
2320 Jason Street 2320 Jason Street
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WHITE IN THIS SPAGE
City & State City & State 4 FEI Num Appiied For
Merritt Island, Florida Merritt Island, Florida L/;z/ 099 & Not Applicabie
Zip Country Zip Country $8.75 Additional
32952 USA 32052 USA 5. Certificate of Status Desired 3 Fee Required

Vs } . 7. Name and Address of Current Reglstered Agent
i+ - | Na™ t isa Greaber

1 ‘W‘ DO MOT WRHTE S m Street Address (P.O. BOXNLI;Y:bEI is Not Acceptable) : i — = _

,,f‘ W . LN e

HN THHS SPACE 2320 Jason Street .

e s e T N City Merritt istand . - 32952

s

8. The above named entity subrnns this sta!ernem far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ %04’4-/ Wﬂ/‘u _(/"‘0%37_—"01{

grature, tyrled o prinfed nama of regrifered agert and tille if applicabla {NOTE: Regisiered Agenl signature requred whan reinsiabng)

o ‘ 9. Election Camnpaign Financing $5.00 may Be
Trust Fund Contripution. 0  Addedto Fees
e R AND DIRECTORS , _
| ) R - - - _ &
JME ST President | JmE L v . _ g
LNAME Lisa Greabér NANE . - : R P 18
. smsermnfss 2320 3 STREET ADDRESS . ) . m
oivsiae & ‘f?s’lon_. t:_?etA . CITY-51-2P g
_ : alasd Closida 7 : 8
TME L | TE ; 3
NAME ,;';> . NAME - - . Q
STREET ADDRESS - STREET ADDRESS C i .
CITY-5T- 2P CATY-8T2P
ME \ TmE
HAME HAME -

arvstar maw | DO NOT WRITE

w7 [m r T INTHISSPACE™

STREET ADDRESS STREET ABDRESS o - o
CHTY-ST-P BTV-ST-ER [ o w e s e alleme g e B m e e
E CTRE -

NAME :_wﬁ - . - . P ”
STREET ADDAESS “STREET ADORESS T =
CITY-5T-2P rv-51-2¢

THLE - TYLE . N ':‘..‘ v o me : - ) . 4 I T .
NAME SR L N ,

STREET ADORESS STREET ADDRESS . _ ,

CITY-ST-2P ' OrrSTaP. o L L - e e e e w e

42. 1 hereby certity that the information supplied with this filing does not qualify for fhe exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

B VY I VY v Szrod (3 4592347

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




