FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000098428 ecretary of State

1. Entity Name 04-21-2003 90310 003 ***150.00
GJL. PROPERTIES, H\IIC.

Principal Place of Business . s N Matlmg Address

356 NORTHSHORE CIRCLE " "5858 N. KDLMAR AVENUE
ST. AUGUSTINE FL 32086 CHICAGO It 60646

2. Principal Piace of Business 3. Mailing Address

§

See mr) it
Suite, Apt. #, etc. Suite, Apt. #, etc. ) I]/CHECK HERE IF MAKING CHANGES%D%

City & State City & State 4. FEI Number Applied For

QLW 7"{ b Not Apolicable

e | - Country : - -ap - | Country 5. Certificate of Status Desirec O gg'gesqlﬁ?:&ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO' MICHAEL D ESQ. Street Addrass (P.C. Box Number is Not Acceptable)
4 OLD KINGS ROAD :
SUITE B
PALM COAST FL 32137 City ‘ L | ZCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
e T F""E NOW”! EEEIS 5150 00 Ry [ e e e =z . . .| . 9. Election Campaign Financing $5.00 May Be
A“er May 1 2003 Fee will be § $559 UO Trust Fund Contribution. O Added to Fees
Make Chggk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detate e [JChenge [ Addition
MAME GAY, GILBERT NAME
sTREET Anoress | 5859 N, ‘OLMAR AVENUE STREET ADDRESS
ory-st-2r | CHICAGO iL 60646 CiTY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME GAY, NY NAME
stReer aDDAESS | 5859 N. ROLMAR AVENUE : STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60648 .o CITY-ST-ZiP
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE [ Delets TITLE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IF
TImE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-5T-2iP
TILE O Detete TTMLE [ Change [ Addition
v e S S R T P e e e R ——— e L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“12. | hereby certify that- ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inferration
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o stee empowered (o execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w an address‘ with all other Ilke powered.

SIGNATURE: _ L2 /777 2 e

PP = " GJ/OFFICER OR DIRECTOR Data = Daytime Phong #

CR2EQ34 {10/02)



