2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

200EL20

AY

DOCUMENT #  P95000072545 ecretary of State
1. Entity Name 04-14-2003 90027 007 ***150.00
DROZDOW FAMILY GP CORP.
Principal Flace of Business Mailing Address
530 GOLDEN BEACH DRIVE 590 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33160
. — S ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF'MAKING CHANGES
City & State ~ City & State 4, FEI Number Applied Feor
65—0638619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Avdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve - - = R Namea . = - [ - - :

DROZDOW, GILBERT

Street Address (P.O. Box Numbar is Nol Acceptable)

590 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160
City FL Zip Code

8. The above named entit IS sta ment for the purpose of changing its registered cffice ar registereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf regi
SIGNATURE é/é//i ﬂ@[/ﬂ‘/ %ﬁﬂﬂ)/ﬂ} m 9/}’/4.]

Signatur€Myhed or prmt&gﬁﬁa of mg\stered agent and title it applicable. (NOTE: Registered Agent signatura required when rams(mﬁg) ¢ DAﬁ/
FILE NOW!!! FEE IS $150.00 . - .
fl 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Delate TILE {7 change (7 Addition
HAME DROZDOW, GILBERT NAME
STREETADDRESS | 590 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
e O . ) L Detete ME [ change [ Addition
NAME N NAME ’ -7 T -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE [_] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ' i [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that'the information supplied with thiefiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple isAfue antl accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver, port as required by Chapter 607, Florida Statutes; and that my name appear lock 10 of Block 11 if
changed, or on an attachmen owered. fl ) / ff’

K, 1677 dhale” yi ﬁé’ﬂﬁ?/a/ P op s

D NAME CF SIGNING OFFICER OR DIRECTOR Date™~" Daytird Fronf #

SIGNATURE:

CR2E034 (10/02)




