2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 20, 2003 8:00 am

1. Entity Name

G.S. PROPERTIES, INC.

DOCUMENT # P97000023422

R)

Principal Place of Business
1851 EAGLE TRACE BLVD W
CORAL SPRINGS FL 23071

Maiiing Address

1851 EAGLE TRACE BLVD W
CORAL SPRINGS FL 33071

2. F'n'ncipa! Placg of Business
11405 MW ST Dy

3. Mailing Address

10 Y. safh Dn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2003 90133 007 ***150.00

T

[R. CHECK HERE IF MAKING CHANGES

STENFTENAGEL, GLADYS

L]
<

WBHEAGEETRAGEBEEW ') (oL /0 LW . 56 Hy DA
CORA-SRRINGSFE-33671 Qoengs?n,wfs,q*f——

AT 106 3307

APT # /o¢ Ag}%#- 26
City & State . City & State 4. FEI Number Applied For
CO B!Q'L ST,DI\MV% ) ';A GOBAZ/ SJ)/’ V':fs ] ;(—— 65-0?49068 Not Applicable
1. 32?;’0 76 g}“é‘gw o y ) g’g &7 é_i 1 BC;\L;;EJ o d 5. Certificate of Status Desired | | fg;g‘f’q lfi‘fedc;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

é City

FL Zip Code

the obligations of registered agent.
=7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed ngma of registered agent and title if applicable.
3

(NOTE: Registered Agent signalure reguired when reinstating).

DATE

After May 1, 2003 Fee Will be

FILE NOWH! FEE3S $150.00

Make Check Payable to Florqujs Department of State

$550.00

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10, ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE {JcChange [ Addition
NAME STENFTENAGEL, GLADYS NAME

STREET ADDRESS | BB74-NW-GETH-AVE STREET SO0RESS {7 ) Ly o1, Se/ D - IJ—}?T # /¢
om-sT-zp | PRARKEAND-FL-33067 CITY-ST-2P Cepne Sprnys At 330 T

TITLE [ petete TILE ! I O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE e RN e R S i— - — - -7~~~ . [ Change- =[] Adcition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP ’

TITLE ' O Delete e [l change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O Detete TIFLE []Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-57-71P CITY-ST-2P

SIGNATURE:

ddress, with al er like empowerad.

12. | hereby certify that the information supplied with this iiliné'; does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemenital report is true an
of the carporation or the receiver or frustee empowered to
changed, or on an atiachment with an

accurale and that my signature shall have
execute this report as required by Chapter

. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

2/ /05

Date

Daytime Phona #

Q/CRRIN

AY

CR2E034 (10/02)




