2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

(_.

FILED
May 01, 2003 8:00 am
Secretary of State

3

DOCUMENT # P02000108817

1. Enlity Name

T GIELAU INC.

UBR)

03-27-2003 90078 025 ***158.75

Principa! Place of Businass Mailing Address

7247 BASEL LANE 7247 BASEL LANE
ENGLEWOOD FL 4224 ENGLEWOOD FL 34224 ‘
2, Principal Place ¢! Businass 3. Mailing Address ”"”"’ m "‘u nm "m "m "m m" "m m" 'l]l“m‘ !!!'—’!l’! )
i ¥ el Sui # 7 )
Suite. Apt. #. elc. uite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES "
City & Stale City & State 4. FEI Numbeyr Applied For
‘ “{‘0{‘3{ 06Z Not Applicable |
Zip Country Zip Country ) W, ot $8:75 Aadional
T LT |5 s R BRI )
6. Neme and Address of Current Registered Agent. - . __ _ _ - — — - —— T.-Name and Address of New Registered Agent "~ ° )
—_— | _MNams - i e ———
GIELAU' ™A Slreet Address (P.O. Box Number is Not Acceptanle)
7247 BASEL LANE
ENGLEWOQD FL 34224

City

FL '[ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registersd office or registerad agent, or both, In the State of Flgrida, 1 am familiar with, and aceept

the chligations of registered ageni.

SIGNATURE }
. Signglure, typed of prinind name of régistared agent and title if applicable. {NQTE: Regiatered Apent wgnature requintd when rainstating) DATE
. » P g, o
" FILE NOW!| FEE IS $150.00 :¢). ) NN
. L 9. Election Campaign Financing $5.00-May Bo
-, After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Fayable to Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation o the raceiver or trustee empowered o Bxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 it
changed, of on an agachment with an addrass, with all othe ke empowered.

SRANATESE REQUIRED

Tk | @ [ petete e ~3 . [ Crange Kmman ]
NAME NAME it e {at S
SYREET ADORESS smetaooness | 9 3y 7 Aadel L g
ony-sr-ap CITY-§7-2P E.41% Lm:&@d, 7oz I 2"/ 2
4 =

TITLE O Detete TIE Ochange [ Addition T
HAME NAME 1
STREET ADDRESS STREET ADORESS
CiTy-ST1-218 CITY-ST-21P
= e TR T T g e e e e S e [ At |
NAME N - . : -
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P | CITY-ST-ZIP
ME 3 Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘STREET ADDAESS ;
CITY-ST-2p Y. st ap )
WTLE 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP . . CY-§1-2P
TTLE [ Delete TME OcCnange [T Adduion
NAME_ NAME
STREET ADDRESS . . STREET ADDRESS
Lmy-ST-2IP - CiTY-57-21P
12. lI”r;,e;ral:w canim thal the information supplied with this 12;23 doas riot gualify for the exemption stated in Section 119.07(3)(j), Florida Statines. | !unlher certify that the inforration

cated on this report or supplemantal report is true accurate and that my signature shall have the $ame lagal eHact as if made under cath; that | am an officar or director

~

5-2(-03F gy/-561-9§L5

LSIGNATURE:‘?’

BHINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Daytime Phore &




