FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

“TE

DOCUMENT #  P95000076099 ecretary of State

1. Entity Name 04-07-2003 90206 017 ***150.00
GINDELE CORPORATION INC.

Principal Place of Business Mailing Address
900 NE 5 ST. 800 NE 5 ST.
POMPANG BEACH FL POMPANO BEACH FL '
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-06 Applied For

6 16242 Not Applicable
Zi t i o] i
P Country Zi ountry 8. Cerlilicate of Status Desired O ?g;gesq:i‘?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e L L e e .o w- | Name - e aem— - .

STACEY, CHRISTINA

Street Address (P.O. Box Number is Not Acceptable)

1001 NE 4TH STREET -+,

POMPANO BEACH FL

‘: g City FL { 2 Coce

4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familfar with, and accept
‘the’ob\igatiohs of registered agent.

_SIGNATURE
.- " ) Signature, typed or ?rin!_ed name of registered agent and title f applicablse. {NOTE: Registarad Agent signatura required when rainstating) DATE
*. FILE NOW! FEE IS $150.00 . o
. nfn 9. Election Campaign Financing $5.00 May Be
After May 1, 2003"'&? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Depariment of State
10. ) QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defete e [JChangs [ Addition
NAME STACEY, CHRISTINA NAME
sTReeT aDoRESs | 1001 NE ST, - STREET ADDRESS
orr-st-ze (POMPANO BEACH FL 33060 CATY-5T-2P
TITLE VP [ cegete TITLE [ Chenge [ Addition
HAME . |STACEY, DANIEL NAME
streeT ADCRESS | 1001 NE 4TH STREET STREET ADDRESS
emv-st-2¢ - [POMPANO BEACH FL 33060 CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME — , . . - NAME _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ANE Corporalion Of the teceiver of tustes amponered 1o execute this ranort aa requited by Chantar 5Q7 . Florida Statutes: and that my name apoears in Block 19 or 8lock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE: CASIRMATUERERENRED I/z)o = 954.7&19:;qu

AV 68.2810

CR2E034 (10/02)



