FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000086074 > Secretail Yy of State
1. Enlity Name . T 05-05-2003 20713 015 ***150.00
G.D.P.LTA., INC.
Principal Place of Business Mailing Address
180 W GLADES ROAD SUITE G 190 W GLADES ROAD SUMTE G 44UvyLoU
BOCA RATON FL 33432 BOCA RATON FL 32432
I IR AT EATrI
. Cornorate BRlvd 2295 N.W. Corporate Blvd,
1 %‘“’t Apt. #, etc. 1 355“9' Apt. #, etc. [X¥HECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Numb Applied For
Boca Raton, Florida Boca Raton, Florida " 65-0547711 TyT—
33631 0.5 A. 33431 U.5 A 5. Catfcaorsusesies [) FR75 Medion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ’ ’ Name
LUPO‘ JACK Streel Address (P.O. Box Number is Not Acceptable)
190 W GLADES ROAD SUNTE C 2295 N.W. Corporate Boulevard., Suite #1135
BOCA RATON FL 33432
City Zip Code
oca Raton FL 33431

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agsent.

SIGNATURLEE
- Signature, typad or printed name of registarad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstaling) DATE
:FILE NOW!!! FEE IS $150.00
. Elect] i i
Afiér May 1, 2003 Fee will be $550.00 ? Trsgtt ‘I?Sn?jaglopnj:?;u:g‘: nene O fﬂiﬂ.e%[!ohg?;sa °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete THILE O crange [ Addition
NAME LUPQ, JACK NAML
sTReeT ADoRess | 190 W GLADES ROAD SUITE C STRECT ADDRESS
orv-stzr | BOCA RATON FL st |
TITLE VPS O pelete TTE Cchange  [] Addition
NAME BALL, MIKE NAME
STREET ADDRESS | 180 W GLADES ROAD SUITE C STREET ADCRESS
GITY-$7-2P BOCA RATON FL CITY-ST-ZIP
TITLE _ B O Detete TTLE o [ Change ) [ Additien
NAME - T e NAME ’ ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TME [ belete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CHTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Detete TLE Tl change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

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 and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S SIGHATLIRE REQUIRZack Lupo  4/29/03 (561) 994-2789

SIGNATURE ANTS TYRED NAME OF SIGNING OFFWCER OR DIRECTOR Date Daytima Phone #

AV ¥SE600H0

CR2EO34 (10/02)



