FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORA ecretary of State
UNIFORM BUSINESS REPO 04-30-2003 90071 022 ***158.75
DOCUMENT # P94000090447
1. Entity Name
GILCO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
11920 5.W, 5TH MANOR 11920 5.W. 9STH MANOR
DAVIE, FL 33325 DAVIE, FL 33325
e T e | N
9562 Lago Drive 9562 Lago Drive
Sulte, AL £, etc. Suite, Apt. 4. ele. 8 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 65-0561111 ot Applicatie
Zip Country Zip Country $8.75 Additional
33437 USA 33437 USsA B. Certificate of Status Desired ¥ Roquired
6. Name anx] Address of Current Reglatered Ageint 7. Name and Address of Nesy Registered Agent
Name .
GUILBERT, GUS A JR L
11920 S.W. 9TH MANOR Street Address (P.0. Box Number is Nol Acceptable)
DAVIE, FL 333256
9562 Lago Drive
Ci Zip Code
¥  Boynton Beach FL | 33437
8. The above named entity submits this stalement for the purpose of changing its registared office of registerad agent, or both, in the Stale of Florida. | ar familiar with, and accerit
the obligations of regigiered agent. .
~ /éw &. 4-28-2003
SIGNATURE *
. Sinang, trpadd Of [rindd AT of sgitaa i 3gonLand 08 | xppticasia, & {ROTE: Ragizerad Ayani3Fe LR MUl whan mintlatng) cale
TEEL . s *== = = | "9 EwctonCampaignFinancing -~ $5,00 May Be -
Trusi Fund Coniribution. O AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PD [T pelete me Change [ Addition | &
NauE GUILBERT, GUS A JR N g
STEET ADDvESS | 11920 S.W. STH MANOR steETAboReEss | 9562 Lago Drive 3
oure-st-28 DAVIE, FL Cv-ST-2IF Boynton Beach, FL 33437 ]
e T Celeie e O Cramge [ Addim g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-81-28 cnv-s1-2p
NTE 1 Detete AMLE O change [ Addition
NAME NAME
STREET ADDRESS SUREEY ADDRESS
oiry-g1-2¢ cv-s1-21p
Ime 3 pelete e [Ochenge [ Additin
NAME NAME
STREET ADDESS STREET ADTIRESS
Giv-sT-29 chv-s1-21P
e e o Olpee .. gme [ . S DCleme  Clhdten |
MNAME NANE - -
STREET ADDRESS STREEY ADDRESS
cv-s1-2p ev-st.21p
Tme [ Detere e . Clcrange [ Addition |
NAME : WANE '
SIREET ADDRESS STREET ADDRESS
CiTv-s1- 28 ov-s1-2P
12. 1 hareby certity that the informaltion supplied with this filing does not quality for the exemption stated in Segtion 119 O7(3Xi), Florica Statutes. | further certify that the informanon
Indicated on this report or supplemental report Is true and accurale and that my signature shall have the same as if mage under oath; that 1 am an officer or direcior
of the corparation or the recelver or rusies empowered to execute this report as required by Chapter 607, Floﬂda Slamos, and that my name appears In Block 10 or Black 11f
changed, or on an attachmeprPith an address, all o empowered.
SIGNATURE: Q . 4-29-2063 5¢61-385-3040
SIGNATURE AND TYPED OR PRINT EO NAME OF SIGNIRF OFFICER OR DIRECTOR Oaia Chrytirra Prona




