2003" FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

P02000125126

1. Entity Name
GAP METALS, INC.

!

Principal Place of Business
2101 CORPORATE BLYD STE 104
BOCA RATON FL 33431

Mailing Address

2101 CORPORATE BLVD STE 101
BOCA RATON FL 33431

2. Principal Place of Business

3. Maliling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91083 001 ***150.00
04-21-2003 91083 002 *****g 75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

0/~075.T790 Not Applicable

Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SHULLMAN’ STEVEN J Street Address (P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD STE 104

BOCA RATON FL 33431

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printed hame of registared agent and title il applicabie

(NOTE: Registarad Agent signatura reguirgd whin reinstating} DATE

N FILE NOW!!l FEE 1S $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Directs % Presiden] [ Delete TITLE O Change [ Additicn

NAME CGroU LD, EL’HN e &. NAME

STREET ADDRESS | &6 2 @ac_ﬂ' maRIAR T STREET ADDRESS

onv-s-ze | gach ROFTOM, Fle 33487 CIY-ST-2Pp

ME p,m-},r V;ce__ PregidenT™ O oece TTE O Chenge [ Addition

NAME PEﬂITZ.MH-fU HDELE NAME

STREETADDRESS | 26°2.9  SA-N M,q.-rso DR. &, STREET ADDRESS

CITY-ST-ZIP ROCH RATON FL. 33 ‘!L?—? CITY-ST- 2P

T E [ Delete TITLE [Jchange [T Addition
" NAME == ~NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST-2IP

TITLE [ oelee TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21p

TITLE 2 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-ST-2P

e [ Delete TITLE [lchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

12. | hereby certily that the information supplied with this filing dogs
indicated on this report or suppie
of the corporation or the receivey or truslee empowered 1o
changed, or on an attaghmeniivith an address, with all othep]

SIGNATURE:

ental report is true and g
y

not qualify for the exempticn stated in Section 112.07(3Xi), Fiorida Statutes. ¢ further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor! as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

4// /a3 Sb/-£93-9430 x/1/

Dat Daytime FPhone #
A Y YN

1y S0v8000

CR2E034 (10/02)



