- B | FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
COCUNENTH  POZDUD104TAT Sccretary o Stae

1. Entity Name

G.L.S. ENTERPRISES, INC.

Principal Place of Businéss Mailing Address
200 SW 29TH RD. 200 SW 29TH RD.
MIAMI FL 33129 MiaMl FL 33129
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
T~ 01567 Not Applicable
i i .
i Country P Ceurtry 5. Certilicate of Status Desired O $8‘75 A_ddmonal
Fee Reguired
. rean..om . _.. B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, GLYNNIS
200 SW 29TH RD.
MIAMI FL 33129

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

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of ragistered agent and tile it applicabla. {NOTE: Regisiared Agent signature requirsd when reinstaling} DATE
FILE NOW!!It FEE IS $150.00
9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C(I)Dntr?‘outlon. S ([ ?c!sd.eociQORIiae&;sB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE []change  [C] Addition
NAME LAWSON, GLYNNIS RAME
STREET ADDRESS 200 SW 29TH RD. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33129 CITY-$T-2P
TMEe {7 Detete e [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME - - | .- NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TImLE O palete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119,07(3)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same [egal effect as if made under oalth, that | am an officer or director
of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witll 31| other like empowered.

SIGNATURE:

Daytime Phone #

CR2EG34 (10/02)

AV 8L6VI20



