FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  PQ2000094452 Secretary of State
1. Entity Name 01-10-2003 90077 028 ***150.00
GURSKY VENTURES, INC.
Principal Place of Business Mailing Address
2916 WESTCHESTER AVENUE 2916 WESTCHESTER AVENUE
ORLANDO FL 32809 ORLANDO FL 32803
N— — IR A R
Suite, Apt. #, etc. Sufte. Apt. #, ¢tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
AF-00B102%
2 Cauntry ' Zp Country 5. Cerifficate of Status Desire~ [] 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s 1

GURSKY, RICK J

Street Address (P.O. Box Number is Not Acceptable)
2916 WESTCHESTER AVENUE

ORLANDO-FL- 32803 - -- - -

City FL Zip Code

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
the obilgations of registered agent.

SIGNATURE
u Signatura, typed or printad name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
AﬂFIIl_wE N?\:&é!s I;EE I'S“iﬁgé(;g 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ee witl be - Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD C Delete TILE O change [ Adaiticn
MAME GURSKY, RICK J NAME
street aporess | 2816 WESTCHESTER AVENUE STREET ADDAESS
cmv-st-zp | ORLANDO FL 32803 CITY-5T-21P
e V1D 07 Delete TITLE O change [ Addition
HAME GURSKY, MICHELE D NAME
sTREET ADDRESS | 2916 WESTCHESTER AVENUE STREET ADDRESS
crv-sT-2¢ | ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADOIRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Dalete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST7-2IP CITY-5T-71P
TITLE ) ] Detete TITE [J Change (7 Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
12. ) hereby certify that the information supplied with this filing does nof g alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repe rue and ageardle any that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusted 1 : j frequired by Chapter 607, Florida Statutes; ang that m# name appears in Block 10 or Biack 11 if

SIGNATURE: \___ <~

SIGNATURE AND TYPED OR ITED NAME OF SIGNMING’OFF/CER OR DIRECTOR ale Daytime Phone #

11V AVIAV I |

ny

CR2E034 (10/02)




