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2003 FOR PHOFIT’ORPBRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

1/

DOCUMENT #

1. Entity Name
GYROSCOPE, INC.

P94000031251

01-23-2003 90189 001 ***150.00

Principal Place of Business Malling Address
6056 N. OGEAN DRIVE 806 N. OCEAN DRIVE
HOLLYWOOD FL 3015 HOLLYWOOD FL 33019

0

R e _I_S.:_: snt

2. Principal Place of Business . Mailing Address
Sulte, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
) 65 069 IO Is Not Applicable
zp Country ap iy 5. Certiticate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Neme and Address of New Registered Agent
Name

- . . | mwe L —_ o A -

608 NORTH OCEAN DRIVE
HOLLYWOQD FL 33019

Streel Address (F.O, Box Numbaer is Not Acceptabia)

< City FL | ZipCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accapt

the obligations of registered agent. ‘

»
SIGNATURE
Signahwe, typed & prinied name of negistacse agent and fie il applicabie. (NOTE: Regisiarea Agent signatife faquired whan reinsiatingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanding $5.00 May 8o
After May 1, 20039 Feo will be $550.00 Teust Fund Conttribution, Addad to Fees
Make Chock Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
e D O celete me O change [ Addition | &
NAME TSALIAMANIS, PETER NAVE g
STREET ADDRESS | 6OB0 N.W. 3 AVE. STREET ADURESS wé
CITY-5T-21P BOCA RATON FL Cry-sT-ap 3
e O Detere TLE ] Change [ Addition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-S1-21p ) CITY-§T-2P
e O Dalsta TIE [ Cange  [J Addition
NAME MAME
STREET AMIDAESS STREET ADDRESS |
CITY-51- 2P - . emy-st-zp | - e e - - --
THLE 1 Detete TME Clchangs [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S1- 2P CITY-§T-DP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TIHLE [ Detete e Clchangs [ Additicn
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY.ST-2P CITY-5T-2P
12. ) hereby certify that the informatiga upph ed with this filin 2 ,\ for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that tha information
indicated on this report or Suppjémg Gl hpve the same legal effact as if made under cath; that | arm an officer or direcior i
Zhgipter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if ;

of iha corporation or the receiyér g tr ) L
changed, or on an attachmer j

SIGNATURE:

A 95 ‘1/ 7255245

Daylana Phore #

A’%_/w/e)




