FILED :

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-28-2003 90089 049 ***150.00

DOCUMENT # P96000091690

1. Entity Name

GEBO CORPORATION USA

Mailing Address
8015 31ST ST. E.
BRADENTOM FL 34203

Principal Place of Business
6015 31ST ST. E.
BRADENTON Fi. 34203

1UU403U4&

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 65 0 Applied For
709798 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 9879 Additional
Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name

WALTERS, LEVINE, BROWN, KLINGENSMITH
NORTH TRUST PLAZA, SUITE 900

1515 RINGLING BLVD

SARASOTA FL 34236

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

City Zip Code

. FL

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

.

SIGNATURE

Signature, typed or printed name of registered ageni and tile if applicable. (NCTE: Registered Agent signatura requirad when reinstating) CATE

B N - M S

~FIEE-NOWHISFEES-§150:00 === -
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

8. Eraction Campalgn Flnancmg

$5 007 May Be
Trust Fund Contribution, O

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

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 information
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 the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

10. QFFICERS AND DIRECTORS .
TILE D ] Delete TITLE Ol change [ Addition | &
NAME LESPOUX, THIERRY NAME §'
streer aooress | 1045 AUTORQUTE CHOMEDEY STREET ADDRESS g
CITY-5T-2P LAVAL QUEBEC CANADA H7W 4v3 oITY-5T-2P 2
TLE P [ pelete TILE O change ] Addition %
NAME AURY, MARC HAME
|, srreer aooress | 617 LOTUS LANE e . STREETADDRESS | om0 s s e o e o - . SRV
orv-stzp | SARASOTA FL 34242 GITY-5T-2P
TITLE GMGR 3 Delete TILE O cChange (] Addition
NAME FITSCH-MOURAS, CHRISTIAN NAME
streev aporess | 4037 SOUTHERN MANOR CT STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P )
TILE [ Delste TITLE [JChange ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-5T-2P

changed, or on an attachment with an gddresg, with all other like empowered.

™ T Ry,

SIGNATURE: — TS oA/ A

- A
SIGNATURE ANDMPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

z/: 3/ 203 (901)727 loop

Date ! Day(me Phona #

YU ORAS




