A

.¥2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

FILED

Secretary of State

:

DOCUMENT #  P02000120300 2
1. Entity Name 05-05-2003 90390 019 ***150.00 <
G & S ENTERPRISES OF KISSIMMEE, INC.
Principal Place of Business Mailing Address .
214 COLDSTREAM CIRGLE 2614 COLDSTREAM CIRGLE 11099477
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Maiting Address ”Il”ll' w ||”| “l” |I|“ Ilm |Im l|||I |l||’||’“ |“|| I“” ““ ‘“‘
Sulte, Apt. # etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State _City & State 4. FEI Number Applied For
S7.2/326 2/ Not Appiicable
Zip Country Zip Couniry 5. Certificale of Siatus Desied ~ []  98+79 Additional
Fee Required -
6._Mama and Address of Current.Registered Agant - 7._Name and Address_of Mew Registered Agent
Name
ALUISA DE QUINGATUNA, SUSANA M Street Address (P.O. Box Numbser is Not Acceptable}
2614 COLDSTREAM CIRCLE
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
. ‘
SIGNATURE
Signature. typed or printed name of registered agenl and title if applicable. {NOTE: Reglstered Agent signature reauired when reinstating) DATE
FILE NOWI! FEE IS $5150.00
. Electi ign Fi i .
Atr May 12003 Foo willbe 555000 S Sookn Campaon ey §8.00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICEHSNAND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE - PD [ pelete TITLE [ crange [ Addition g .
nve - [ ALUISA DE QUINGATUNA, SUSANA M HAME : =
sreeT aooress | 2614 COLDSTREAM CIRCLE STREET ADDRESS 3
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-5T-2IP g
TimE S1D (T Detete P TmE [ Change [ Acditon ) &
HAE QUINGATUNA, LUIS G NAME
STREET ADDRESS | 2614 COLDSTREAM CIRCLE STREET ADDRESS
CITY-$T-21P KISSIMMEE FL 34743 CIFY-ST-2IP
— LR pm = = I Delete TE T T ] Change L] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP
me 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TLE [ Delete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made unger oath; thal | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachgss W

SIGNATURE:

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Dawtime Phone #




