. FILED

g May 13, 2003 8:00 am

“"* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # Pg4000002251 04-22-2003 90054 019 ***150.00
1. Entity Name
GAYLA ASHLEY CORP.
- U
Principal Place of Business Mailing Address vyouzy
1680 SOUTHERN BLVD P.O. BOX 6654
STEF W. PALM BCH. FL 334050554 ]
i R R
us
2. Principal Place of Busingss 3. Mailing Address
1640 Sevrrers Kevod {Co Sovmwerr Fvp :
Erppaty *K s“":’;’_""”' Y - (] CHECK HERE IF MAKING CHANGES
f e
City & State City & Stat 4. FEI Numb Applied Fi
4.’4.!!:.‘.}’1"El 4, (aem Bfﬁcﬂ Lo w&l‘ys'r eﬁu”? gzﬁCﬂf Fz O 650463474 NZ:)Appli:::bie
;‘; <aob Country g'g WA chg’\"‘” 5. Certificate of Status Desired [ feae :fq Addtionsl
6. Name and Address of Currant Reglstered Agent 7. Nem# and Address of New Registered Agent
- - j name” .o - T T
?;?ONE' ERIC m SUITE K Streat Addrass (PO, Box Number Is Not Acceptable)
W. PALM BCH. FL 33406
City Zip Coce
FL |

8. The above named emlry submits jhis sigtement for the purpose of changing Its registerad office or registarad agent, or bath, (n the State of Florida. | am familiar with, and accept

12. { hereby cemfz thm the intormation suppliad with this f|||n3 not quality for the exempticn stated in Section $19.07{3)i), Florida Statutes. | further cerlity that tha inforrmation
indicaled on this feport or supplemental repont [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or truslee empowered to execuia this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 Dl Blogk 11 if
changed, or on an attachment with an address, with all ot her f

SIGNATURE: SIGHNE

SIGNATURE ANDWPED QR PRINTED

_%%; e g CTONE

Daytime Phare #

/W’? G, 23 4'5’%? a'd

[ -
SIGNATURE N —
d Of PANtACH Nt O rEIEIBNEG agent And Kite it appicable (NOTE: Ragistamnd Agent §ipMatue requined whon rinnalating) DATE
. FILE NOW!II FEE IS §150.00 ; _ .
8, Election Campaign Financin
- After "w 1,200 Foo will be $550.00 TFrust Fund C:nlrigbution. s O Eusd.eodoloh;iye:h
Make Check Payable to Florida Department of State: :
1e. OFFICERS AND DIRECTORS 11, DDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE es O oelets me [ Ctenge [ Agdition | &
HAME " |STONE, ERIC WILUIAM NAME g
stheer aooness | 1660 SOUTHERN BLVD SUITE K STREET ADORESS §
crv-st-z¢ |W. PALM BCH. FL CITY-ST-IP S
e O cetets e O Chame [ Addition g
MAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTy-s1-2p
TILE ~ 1 Detete T [J Change [ Addition
:-'Pu” e -“, '7 : — - . - - . NA "7 - L - - ) - - . - . Ja
STREET ADDRESS T - "=~ STREET ADORESS - - R e e Bl
Y- S1- 2P cIy-sT- I
TmE [ Detete TINE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ClTy-ST1-2P
TINE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
oTY-ST-7P CITY-ST- TP
Tme O petete e O3 Change L] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P



