2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

GEE-EL, INC.

P95000026862

Principal Place of Business

624 MAPLE OAK CIRCLE #112
ALTAMONTE SPRINGS FL 3270

Mailing Address

624 MAPLE OAK CIRCLE #112
ALTAMONTE SPRINGS FL 32701

S FIAERTHL CLvd DR,

3. Maliling Addres:

5 928 Poyp CLud DA

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91577 033 ***150.00

UwUuUuidfiog

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

O

«—=City & State g City Xﬂgo g _ 4. FEI Number Applied For
0 \/Aj%lu fﬁ&h" FL- Bo)‘} ToN fd(lf?l , FL : 59-3312606 Not Applicable
Zi Country Zi Count Jiti
'3 %L( 3 7 uk)y % %;1 3 7 ) " 5. Certificate of Status Desired O ?g'gesqlﬁf;;t"’nal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
o ROS"‘LO’FRANK T T R B e Street Address'(P.O=Box Numbér is Not Acceptabie) = > - - =
8405 N,W. 53RD ST. STE A205
a
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
) e e . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May B

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribut}on. Added to Fees

11, OFFICERS AND DIRECTORS 1 P ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE [ Change  [J Addition
NAME MALTABES, GUS NAME
STREET ADDRESS | 6524 MAPLE OAK CIRCLE #112 STREET ADDRESS
orv-s2» | ALTAMONTE SPRINGS FL 32701 ciTY-51-2P
TITLE 7 Delete TRLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST-2iP CRTY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L A N N . . SITY-ST-2P . N —
TIME O Dekete e ’ T 7T T change T O Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Deteie TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-$T-2IP
g n O Delete TITLE [ Change (] Addition
NAME LT o NAME
STREET ADDRESS | '+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplementsl report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with ali ather like empowered.

el
G‘WH\W- a

[

SIGNATURE:

2o -*\gv"

HQUIRED

-l

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect
as required by Chapter 607, Florida Statutes: and7 my ngme appears in Block 11 or Blogk 12 if

as if made under oath; that | am an officer or director

o /19/02

?LC‘NATUH_E AN%%OL RINM!?OF [GNING OFFICER OR DIRECTOR
(/S Nalh &

Data Daytims Phona #

s

avs

CR2E034 (9/01)




