2003. FOR PROFIT CORPORATION

FILED
Apr 30, 2003 8:

DOCUMENT #

1. Entity Name

G'S PLACE, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000133367 L///f

ecretary of S

Principal Place of Business
20 N. 21ST AVENUE
HOLLYWQOD FL 33020

Mailing Address
201 N. 21ST AVENUE
HOLLYWOOD FL 33020

VO

2 Prmmpal PlaceéBus ??i { I

3 Mailmﬁddﬁi ! =1. F)Ve

Sunte Apt. #, ete.

Suite, Apt. #, etc. -
e Dt

00 am
tate

04-30-2003 90073 039 ***150.00
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-~ — . .. [ CHECK HERE-#F- MAKING-CHANGES -

ol lad :%

Unilyooed , .

4, FEl Number

pplied For

| Not Applicable

F=oxs IS,

52>b 2L

C{Tw S

5. Cerlificate of Status Desired 0

$8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GULOMB, CHRISTOPHER :
201 N. 21ST AVENUE .
HOLLYWOOD FL 33020 -

H

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligili:tjru registered agent.
SIGNATURE -

8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 a2/

2.3

!yped or printad nar%?.mw(red sgent and tile if applicable

(NOTE: Registered Agent signzture required when reinslating)

DATE T

iv 0880000

changed, or on an attachmen,

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ith an address, with ailpther like empowered.

6}@0-‘? 099

SIGNATEAND TYPED @éﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

ﬁ s e FILE, NOW"L-F.EE IS S1E0.00, ae, oo o e 2 s ¢ s ] e e g e e
After May 1, 2003 Feo will be $550.00 - o T e e T 3200 ayge |-

Maki ’_theck Payable to Florida Department of State

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
THLE D TILE ICO Lthnge [ Addition | &
NAME GULOMB, SANDRA NAME G oyLomA, SN KA =
sTRET aDDRESS | 201 N. 21ST AVENUE STREETADORESS | 000/ Auprd TH 2787 Ay T
omv-st-zp [ HOLLYWOOD FL 33020 CITY-ST-2P PN LISD)) L R3020 g
THLE feg AvesSiden TIRE V cc \ar"C% A dgnA- [Acrarge [ Addtion %
NAME Wy el nn : NAME Q/u(')

stheeTaporess | ROV RIT @A 2T STREET ADDRESS D Ly \Q‘T‘MQ -

er-st-ze [\ A\ \awpod, 41 L2020 GITY-ST-2P \-—\D\ LM\\Q bod 41 23620

e ” TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE TITLE [} Change (] Addition

‘ NAM_E*.___ e R A A Wi ..—Nwiﬂ-—-;

STREET ADDRESS - R e Tl =R STREET ADORESS ™ e

CITY-ST. 2P CITY-ST-2IP

TITLE TIMLE []Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE TILE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 718 GITY-ST-2P




