UNIFORM BUSINESS REPCRT.-/UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GSM INDUSTRIES, INC.

P97000030593

Principal Place of Business
5686 NW 109 WAY
CGORAL SPRINGS FL 33076

Mailing Address
5685 NW 109 WAY

CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90714 018 ***150.00

NI

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65074 1372 . Not Applicable
- 7
Zp . C_W:Eri__ ® . Country 5. Certificate of Status Desiod ~ [J  D0+79 Addhionat
R ettt TV SR SO B Fea Required
6. Name and Address of Current Registared Agent 7__Nams and Address of New Roglstared Agent D e )
o . _] Name e e = bl i
MILNER’ GREmm s Streul Address (P.O. Box Number is Not Acceptable)
56868 NW 100 WAY
CORAL SPRINGS FL 33076
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statlement for the purzose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
%we‘mdummomdmiwadwlmdmiw. ) .DATE =
N oy el .1, Gl Campatgn narcess " $5.00 uay s |
\ Aﬂer May 1, 2003 Fes wili be §550.00 T - -Trust Fund Contribution, Added to Fees
b \lake Chedc Payabla to Florida Departmem of Suﬂe bl T - :

10 - —- GFFRCERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 * 7
“;"?ITIE e P I Celeta 4TIRLE § N [0 Change D")\ddiﬂn‘ﬂ g‘-
1 NARE : |MILNER, GREGORY § - NAME ’ - - T T -
isEAORESS (5688 NW TOSTH WAY . . - . STREET ADORESS 3
1ny-s-2F - {CORAL SPRINGS FL 33076 CITY-ST-2P g
“uTe : 1 belete e O Crange [ Addition ?) ‘

NAME NAME
STREET ADTRESS STREET ADORESS
CITY-5T-2P e _CATY-ST-70 .
TtE O pelete TINE [J change [ Addition
NAME e L I _ SNANE L e — —_—
STREET ADDPESS STREET ADDRESS - - e - N R
GITY-S1-2P e . - e N omyszd T .
TILE [ Delete e Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-$t1-2P CITY-SF-7P
TTE my e “TLE O change [ Addition
NAME NAWE :
STREET ADDRESS STREET ADORESS
ATY-S1- 2P CITY-ST- 2P
e I [ Delete TINE s, ; Dcnanoe Dmmun .
RAME™ . A - HAME ;2 ; e

[ - [ IR R . .'.‘ ..
§TREET ADDRESS | 1. . oy e ) STREET AGDRESS |
CITY 5T 2P -~ T T T emomim e W G ST- 2P .

12. | hereby cériify that the information &
indicated on this report o suppreme al

reporl i§ trug
oithacutpwahmo:lhereceiverur B ERDoWE

shd

siher like ermpowered.

SIGNATURE:

ppliod with this filing does not qualify for the exemptlicn stated in Section 119, 07(3)(|) FlOﬂdﬂ Statutes. | lurther certify that the information
and accurate and thal my signature shall have the same lega! effecl as if made under cath; that | am an officer or director
to execute Ihis report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 1

Squafung AND TYPED OR PRINTED MAME OF s:mmu OFFICER

OR DIRECTOR




