FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 12. 2004 8:00 am
DOCUMENT # ' 93600036546 - ecret,ary of State

1. Entity Name
GSL (BUSINESS SERVICES, INC 04-12-2004 90261 015 ***150.00
- L *

1

14026036

2;. Principal Place of Business 3. Mailing Address
1601 N. PALM AVENUE . 1601 N. PALM AVENUE CL
Suite, Apt. #, sic. ’ . guoitz,f‘\pt. #, etc. ' DO NOT WRITE IN THIS SPACE
304F : - . ) :
City & State ) City & State 4. FEI Number : Apphed For
PEMBROKE PINES FLORIDA PEMBROKE PINES FLORIDA 65-0415207 oL S Mot Aprlicable
Zip Country Zip Country - . $8.75 additionat
33026 USA 33026 USA 5. Certificate of Status Desired ’ 0 Fee Required

7. Name and Address of Current Registared Agsnt
MNams ’

‘Street Address (P.O. Box Nifber is Not Accéptable)

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 accep:
the obligations of registerad agent,

.1
[l

SIGNATURE

Sigraiu-e, lyped or prnmiad naree of registersd agent and title it applicabia, (NOTE: Regssterad Ager signature requiratd when rainsiating) DATE

B !
9. Election Campaign Financing $5.00 pay Be
Trust Fund Cantribution. 0 Adsad {o Fees

,ggi@ b

3% 25 mfkﬁ!&h\ R oh]
10.- i ) QOFFICERS AND DIRECTORS

TILE D .
HAME WILLIAMS, ELLA A

emeeroness | 1601 No PALM AVENUE SUITE 304F
crsrze | PEMBROKE PINES FL 33026

TE

NAME

STAEET ADDRESS
CiTY-8T-2IP

WE
NAME
STREET ADDRESS
TeTsTarT

TIiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-81-21P

ME
NAME

STREET ADDAESS REET ALK
CIY-ST-2P } Y-St

g
3
o
8

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity thai the inforr :
indicated on thgs report or supplemental regort is true and accurate and that my signatura shall have the sama legal effect as if made under oaih: thal | am: an officer or direcior
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on any

attachment with an address, with all other like em, r
' 7 ' 4/10/04 954-437-2777
SIGNATURE: ,é[/’/ el 934;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata ) Wl e P &




