FILED

2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

Secretary of State
ng};ﬂzﬂ ENT # P0300004871 6 05-02-2005 90404 014 ***150.00
GOPBS, INCORPORATED
Principal Place of Business Mailing Address R RTE
16 ROYAL PALM WAY 16 ROYAL PALM WAY
APT 102 APT 102
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PR vz A

Suite, Apt. # elc. Suite, Apt. #, slc. 04292005 Chg-P CR2E034 (10/03)
City 3 State City & State ' 4. FEI Number Applied For
41-2094175 Not Applicable
Ap Couniry Zp Country 5. Cenificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSTIS, JEFFREY P .
16 ROYAL PALM WAY Street Address (P.O. Box Number is Not Accepiabie)
APT 102
BOCA RATON, FL 33432
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 Florida. | am familiar with, and accept
. tha obligations of registered agent.

:BIGNATURE
Lo Signature. typed or printed neme of registered agent and !ite if applicable. (NOTE Rogistered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE P [ Detete TITLE [] Change  [C] Addilion
NAME ANSTIS, JEFFREY P NAME

STREZT ADDRESS | 16 ROYAL PALM WAY APT 102 STREET ADDRESS

CITY-SI-2iP BOCA RATON, FL 33432 CITY-5T-2P

TITLE [ delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-21P

TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§7-7iP

TTE O oetete TIILE ) Change [ Addilion
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

HTLE [ petete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-51-219 CITY-ST-ZiP

TITLE O Datete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CIy-S7-21P

12. ! hereby certity that the information supplied with this filing doss not quahfy 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental roport is true and accurato P Signature shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusy gort as required by Chapter 607, Florida Statutes; and that my name appears Iock 1Q or Block 11 if

changed, or on an attachment with an red. bbf
SIGNATURE: Iz ‘v’ﬁ}(é/ / AsTrs 2505 2073198
TED NAWE IGNING OFFICER DA DIRECTOR Date Daytime Phone #

P
vV




