FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f<
DOCNMENT 4 POS000035489 coretary of Sat

1. Entity Name

GIMCO USA,, INC,

Principal Plage of Business Mailing Address . e e e m v
828 LANTANA ROAD 828 LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462 .
2. FPrincipal Place cf Business 3. Mailing Address H“UII’ “I ||N| I"" |||“ ||m Ill" |I’“ “ll”'ﬂ' |‘||| “M”'H llll
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 04-2220126 Not Applicable
2p Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
= - = EEE=— N BT ‘ AR S e
S“'PE DONALD R Street Address {P.O. Box Number is Not Acceptable)
828 LANTANA ROAD
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and litlg it applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
4 FILE NOwm FEE IS $150.00 ‘ o
9. Election Campaign Financin.
"Atter May 1, 2003 Fee will be $550.00 paign Hnencid - $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . [ petete TITLE [3 Change [ Addition
wee ' |SILPE, DONALD R e
sTaeeT noress | 940 S OCEAN BLVD STREET ADDRESS
CITY-8T-21P MANALAPAN FL CITY-ST-2P
TILE D [ Deiete TITLE O change [ Addition
NANE SILPE, UNDA F NAkE
STREET ADDRESS | 940 § OCEAN BLVD STREET ADDRESS
omv-sT-2P | MANALAPAN FL CiTY-ST-2IP
— — - = — = - - = D De!éi-..'-.f;-! - -ETI?].-E__‘_A TR TR TS L T T SRt TR AT T L e - E~Change - E,Addiliﬂﬂ 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
me [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2ZF CITY-ST-2IP
TiLE [ petete TITLE [ changs T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information suppl@d with this fitin
indicated on this report or supplementalfd i

of the corporation or the receiver or trug
ith 3 Il otfer like empowered.

ﬁﬂlu HboRas Supe 3 ’q' 03 :

Ae AND TYPED OR PRINTED NAME Wsm‘hmc OFFICER OR DIRECTOR Date Daytime Phone #
. |

AV EZSEH0

)
I

CR2E034 (10/02)



