2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
GYCOL SERVICES, INC.

P02000125142

Secretary of State

05-01-2003 90396 036 ***150.00

Mailing Address

7920 COLONY CIRGLE #209
TAMARAC FL 33068

Principal Place of Business

7920 GOLONY CIRCLE #209
TAMARAC FL 33068

NN SOAUER SR

2. Principal Place of Business ) 3. Mailing Address
7920 CoUANY CIRCLE | 2920 Calany CIRCLE
Sulte, Apt. #, etc. Suite, Apt, #, etc.
722G 235 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtber Applied For
TamALAC | F- TAmARAC, FL e o B e L Not Applicatis
Zi%3 3 q COUEY‘ s A Zi‘ps 321\5 COUG”:'S.. A . 5. Certificate of Status Desired a ?i.gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEIRALD D, cESELLL
,_G|RALDO._GESELLE Street Address (P.O. Box MNumber is Not Acceptable)
7920 COLONY CIRCLE #209 S
TAMARAC FL 33068 7920 CatonNY CIRcLE H 209

City

TAmM A RAC

FL

55519

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, | am familiar with, and accept

HhS5/a5

the obligations of registered nt. g .
SIGNATURE ™ M aAq ﬂc& .

Signatura, typed of printed name of registered agant and title if applicable,

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $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. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Belete TmE )] (D Change [ Addition
wie | . | GIRALDO, GESELLE e GlRALDO, GESTLLE
STREY ADDRESS | 7920 COLONY CIRCLE #209 STALET ADDRESS | 26329 coloN y cirCLE § 209G
orv-sT-2P | TAMARAC FL 33088 CiTY-$T- 7P TAMARAST, F\v 333 S
me (1D O Delete i T {Jthange [ Addtion
NAME ALZATE, ARWIN . NAME ALTATE, ARWIN
STREET ADDRESS | 6082 SW 19 COURT STREETADDRESS | HF B L S W 19 caviT
cmv-st-2¢ | pOMPANG BEACH FL 33068 CITY-ST-2P pompPAn o BEACH, FL 33063
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME

[ *STREET ADDRESS |~ ===~ ST et e . STREET ADDRESS =7 B
CITY-§T-2 CiTY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIRY-ST-ZiP CIFY-$T-2
TMmE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i},

3. Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oA/25/;

Date Daytime Phone #

LEYL000

iv

CR2E034 {10/02)



