2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P95000039471 Mar 15, 2000 8:00 am
i | Secretary of State
GELLIS SALES CORPORATION
03-15-2000 90015 020 ***150.00
| Principal Placa of Business MailingSAddress
537t SW 121 TERRACE 5261 SW, 121 TERRACE
COOPER CITY FL 33330 GOOPER, GITY FL 333304279
s LT
I
Suite, Apt. #, etc. Suite; Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é State 4, FEI Number 65-058 Applied For
. 1844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ELLIS, GLENN E - St - © 1 Street Atldress (P.O. Box Number is Not Acceptable)
5261 SW 121 TERRACE :
COOPER CITY FL 33330
City FL Zip Code

8. The above narred entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

RN

SIGNATURE:

Dayume Phone #

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE : .
Signature, typad or printed name of registered agerit and tltle ifwsppkcable. {NQOTE. Registerad Agant signature required when rainstating) DATE
: 1:;3{;;?);%:1?;;9?1!;9;:: ;?ef:?stlfgycilsganglble Aﬂ;lhi;ﬂ -? ‘g(;é!oﬁ:ig \Iysuf ;: 95?500 00 10. Election Campaign Financing $5.00 May Be
= m/ ! - Trust Fund Contribution. 0 Added 1o Fees

{See criteria on back) Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTORS - l 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P " O Delste e O Change [ Addition | &
NAME ELLIS, GLENN E NAME e
sTReeT Anoress | 5261 SW 121 TERRACE STREET ADDRESS §
CITY-ST-2IP COOPER CITY FL 33330 ‘ CITY-$7-2IP oy
TME [ " O Delete TILE [ change [ Addition 5
NAME CLARESE, ELLIS NAME
sTRECT A0DRESS | 5261 SW 121 TERRACE STREET ADDRESS
CITY-ST-20P COOPER CITY FL ‘ CiTY-57-71P
TME " [ Gelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS N - =« B STREET ADDRESS e o o o o A -
CITY-ST-2IP ' CITY-$T-21P
TILE " [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-57-2IP
TILE - . © [ etets TE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | . ) ’ ‘ STREET ADDRESS
CITY-§T-2P | o CTY-§1-2IP
me " [ ogete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustae empowered ta executs this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

¢ s G oy, EaSnt Z!//l\i bio_/wm 954 pdp 5825
ale




