FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90192 008 ***150.00

DOCUMENT # P93000036546

1. Entity Name

GSL BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address

1601 PALM AVE 1601 PALM AVE Il“lblﬂ:i

STE. 304-F STE. J04F

i, P ”“”"WI |||I| m” "m"m "““lm m" mll IH” MII Im |m
Us , Us

2. Principal Place of Business 3. Mailing Address
Sulie, ApL. #, etc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numhber o 04 Applied For
6 15207 Not Applicable
Zi Count Zi Countr m
P eurty ? y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _Name

e - - PR - . - - - s
- - P . - - — e . man

WILLIAMS, ELLA A
1601 PALM AVE

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

SUITE 304F

PEMBROKE PINES FL 33026 City FL [ ZpCode

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem,’

‘1‘

SIGNATURE
E S\Qnatyre typad of printed nams ot registerac agent and lils if applicable (NCTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE. iS $150.00 . )
s 9. Election Campaign Fi
o May 1, 2008 Fee will o 55000 CectoCampa s ) $5.00 oy
Make Check Payable to Florida Department of State '
10. +OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 14
TIE D O pelete e [DChange  [J Addition
NAME WILLIAMS, ELLA A HAWE
streer anoress | 1601 PALM AVE SUITE 304-F STREET ADDRESS
cmy-s-z¢ | PEMBROKE PINES FL 33026 CITY-ST- 2P
TITLE [ pelate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Celete TIME ClChange  [] Addition
NAME —— L T e - = - . o RRAME- T L f— . - e B T—— B T T S,
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 24P
TIME [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change, [ Addition
NAME . . S ) N ane ]
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’ accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, wi other like empowered.
SIGNATURE: QMMMED SLNENB Py 4372777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

1446910

i\ 4

CR2E034 {10/02)



