FILED

" UNIFORM BUSINESS REPORT (UBR)

" "2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P96000054140 05-02-2003 90232 020 ***150.00
GYPSY CONSOLIDATED, INC.
Pringipal Place of Business Mailing Address ——~wwvvuwuyg
5417 IND AVE W PO BOX 18552
BRADENTON FL 34209 SARASOTA FL 34276 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 06 Applied For
6 77840 Nof Applicable
2ip Country Zio Country §. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . e e e Name e e ; _
THlELE WILLIAM E Street Address (P.O. Box Nurnber is Not Accepltable)
5417 2ND AVE W
BRADENTON FL 34209
City FL | 7P Code

8. The above named entity submits this staterent 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 agenit. .

0

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registarsd Agent signature fequirsd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . ‘

r . .

Aer May 1,200 Foe wi be $550.0 ST [ $5,00 ey e
Make Check Payablie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e O cnange I'_’] Addition
NAME THIELE, WILLIAM E NAME
staeeT ApoRess | 5417 2ND AVE W STREET ADCRESS
CITY-ST-2IP BRADENTON FL 34209 CITY~ST-2P
WE T O Delete TITLE [ change - [ Additicn
NAME MASCIO, JOSEPH HAME :
streeT A0DRESS | 4906 OLD CREEK DR STREET ADDRESS
CIvY-ST-71P SARASQTA FL 34233 CITY-ST-2IP .
e VPO o 07 Delete e . ClChangs” - T Addition

 NAME GOODSON, PHILLPR.___. . ._ . . NAME o o+ e -

STREET ADGRESS | 3027 NOVUS STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2P
TITLE [ Delete TITLE . [ change [ Additien
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE O oelete TITLE & [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-2IP

12. | herehy certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport 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 &fficer or director
of the corporation or the receiver or trustee empowered to execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ® AE%@/V 7/ i3

SIGNATURE AN TYPED OR PRINTED N.u;éﬁsmfm; DFFICER OR DIRECTOR

Daytime Phong 4

AV 80b9ss0

CR2E034 (10/02)



