FILED 3
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am :
1. Entity Name 04-09-2003 90185 035 ***150.00 )
GEE-LEE VARIETY, INC.
Principal Place of Business Mailing Address
3741 TAMIAMI TRAIL E 3741 TAMIAMI TRAR E
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
CL - Cltteqg T Not Applicable
i Zi Count ) iti
Zp Country P oumry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS"CYHIL““ = = e et S L ShreetTAd dreas (P OF Box:hiumberisiNot-Acceptabla) — = e
3741 TAMIAMI TRAIL E
NAPLES FL 34112
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election C Fi
Atier May 1, 2003 Fee will be $550.00 Tost Fund Conriouton, 300 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TITLE O Change  £J Addition | &
NAME GIBBONS, CYRIL HAME =]
srees aooress | 3741 TAMIAMI TRAIL E STREET ADDRESS 3
orv-st-ze | NAPLES FL 34112 CITY-ST-ZIP 18
o
THILE DVT [ Delete TITLE [ Change [ Addition 5
NAME GIBBONS, KE-T1 NAME
sTReeT aporess | 3741 TAMIAMI TRAIL E STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
— MAME o s oo W NAMF— e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE L O peiete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TmE O petete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2P
TLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that'the information supplied with this filin é:; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlacﬁment with an address, with alt other like empowered. . ,
SIGNATURE: W,é—mdﬂ RED at ! U/D”ﬁ 139-4[1-07060

D MAME OF SIGNING OFFICER OR DIRECTOR




