~ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000054034 - Secretary of State
01-27-2003 90327 015 ***150.00

1. Entity Name

G.L.S. STORES INC.

Principal Place of Business Mailing Address
500 W DAVIS BLYD 500 W DAVIS BLVD 60011186
TAMPA FL 33606 TAMPA FL 33606 )
Suite, Apt, #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3385743 Not Appficabte
ZIp ] __Co_umiy_ . &’ —— _,,_Eorti'l"y_‘_@_ | 5. Centificale of Status Desired _ __[] _ $8.75 Additional
. . . = e T e . —~ =R R - Fee:Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAYA’ GABI Street Address (P.O. Box Number is Not Acceptable)
500 W DAVIS BLVD
TAMPA FL 33606
City FL Zip Code

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,

?éIGNATUHE -

“signature, typsd or pnmad name of registered agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE
L F ’ []
SR Aﬂﬁ N?\;’Jora l;EE Iﬁ;iﬁ:sgg o0 9. Election Campaign Financing $5.00 May Be
: er'May ee wilk be Trust Fund Contribution. C  Addedto Fees
Make Check Payable to Florida Department of State
10'." T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD (7 Dlete TILE . [ Change [ Addition
" NAME SHAYA, GABI NAME
sTREET aDDRESS SO0 W DAVIS BLVD STREET ADDRESS
crv-st-zr FAMPA FL 33608, CITY-ST-2IP
TILE BTD ’ O delete ITLE [J change [ Addition
NAME BHAYA, SALIM NAME
SiReeT ADoRESS BO0 W DAVIS BLVD STREET ADDRESS
cry-st-2P - TAMPA FL 33606 e e gre-stae [0 ) mr -
TITLE VD O Delete TITLE [ change [ Acdition
NAME BHAYA, LOUIS NAME
STREET ADDRESS 15364 LOVE LANE RD STREET ADDRESS
ory-sT-zp LIVONIA Ml 48152 CITY-$T-2IP
TITLE {1 Dolete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ Ci38/iT5 SEQUIRED 1/11)o3 813 827 977

SIGNWRE AND TYPED OR PRINTED Nay OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona o ¢ = ¢ 1

VLG vy

23]

CR2E034 (10/02)



