FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P95000087517 Secretar Yy of State
1. Enlity Name 01-30-2003 90108 017 ***150.00
GAUSEMEL, INC.
Principal Place of Business Mailing Address
151 SE 18T AVE 15¢ SE 1ST AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
- . N AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65%29994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = .- Name- - - R - N .- T

MOPSICK, MICHAEL D Street Address (P.O. Box Number is Not Acceplable)

2500 N MILITARY TRAIL

SUITE 480

BOCA RATON FL 33431 City FL | ZrCowe

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!!! FEE IS $150.00
; . Election Campaign Financi
AfterMay 1,200 Foo wil o $550.00  SeserCarbagirrens 1 $5.00 weyoe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VST 7 Detete me veT MttTange [ Addition
NAME GAUSEMEL, MARLENE E NAME MAULEIE B, GAKCMEL
STREET ADDRESS HG23-WEAMINO-REAL STREETADDRESS | 3¢ S 1 ol Seroe
arvst-ze | BOCARATONFL CT-ST-2P | R ae W. T 335¢352
TITLE P O pelete TILE F [Crange [ Additien
e GAUSEMEL, KERRY L e KRR L. CASEMR-
STREET ADDRESS | G23-W-CAMINO-REAL STREET ADDRESS NIvES &/ 8
ory-st-zr | BOGA-RATON-FL CITY-ST-2IP
BICH LATN, FL_ZBILTT _
TILE 3 Delete TTLE []Change [} Addition
NAME — . NAME I
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [JChangz [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyr supplemental report is true and.2 ;2 and that my signature shall have the same: legal effect as if made under oath: that | am an officer or director
of the corporauon or the ngeel I trustee empowers this report as rgemired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

P 1/25/5 (1)357-53

SIGNATURE:
V& GN,I’URE AND TYPED QR pmN'rE}dAuE OF BIGNING OFFCERQ QR DIRECTOR Daytime Phona #

CR2E034 (10/02)



