2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031251 Jan 31, 2001 8:00 am

1. Entity Name )
GYROSCOPE, INC. . Secretary of State
01-31-2001 90320 040 ***150.00

Principal Place of Business Mailing Address
606 N. OCEAN DRIVE 606 N. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 - o - =
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

0101836

- City & State City & State 4. FEI Number 65‘0694046 Applied For

R Not Applicabe

Zi Counts Zi Count i
' auntry " ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Perex. Ts1Alraman is

MURDOCH, ROBERT E ESG
JOHNSON ANSELMO MURDOCH BURKE & GEORGE PA

790 E BROWARD BLVD SUITE 400 '
FT LAUDERDALE FL 33301 _ Loe NorrH [ce AN 73@20?:
" Hollyweoop FL |335/9

8. The abave named entity sunmits this statement for the pyrpose of changing its registered office or registered’agem‘ or both, in the State of Florida.

Perer Tsialiaman s

(NOTE: Registerad Agant signature required when reinstating) DATE

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

SIGNATURE

or printed name of r

tered agent and title if applicabla.

"9, This F;.orporatiqn is eligible to satisfy its Intafigible m":_:j—ﬁF“..:E;NOW!!!TFEE‘|S.‘$15°.".00‘~'~‘-'&-*—:"-—‘&F— *10. Eiactioh Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, i Added 1o Fees
(See criteria an back) M’ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

MLE D O Detete TIFLE [ Change [T Additin

NAME TSALIAMANIS, PETER NAME

STREET ADORESS | 6960 N.W. 3 AVE. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY - 5T-ZIP - . _ . . _CITY-ST-7P - e

TITLE £ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

TILE [ patete I TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P I CITY-ST-7IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrent with an address, with all otghr like empowered.
Prere Toatiamanys (969) 929-4937

ICER OR DIRECTOR Cate Daytime Phone ¥

)

[

SIGNATURE:

CR2E034 (10/00)




