pJ

2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG)%IZ)S‘OO am

DOCUMENT #  P98000068720 Secretary of State

1. Entity Name

GETSEN, INC. 03-06-2002 90094 035 ***150.00
Princinal Place of Business Mailing Address
19061 NW 12TH ST 3603 N. WARE RD.
PEMBROKE PINES FL 33029 SUITE A
MCALLEN TX 78504 .
2. Principal Place of Business 3. Mailing Address l ‘ll”ll‘ ”I ‘lll‘ llm |||“ Il"l |Im II”l ||‘|l llm II“I nln |I“ ||||
. L 25+ W, AQustin Sy,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G‘\ d d‘u na s —T'x 65-0863308 jmm
; ; ~t 4 "
e J "_Country -—}chg q)_\,a_ — Gog"}h“ .. .| ..5._Certificate of Status Desired _. [3. . ?gigsqlﬁ:’e?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?;JV;S,INISJVE:’ZETS ST Street Address (P.O. Box Number is Not Acceptable)
1
PEMBROKE PINES FL 33028

City FL Zip Codé

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e e .- .

\

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O pelete TITLE ] Change (] Addition
HAME DAVIS, STEVE B NAME
STREET ADDRESS | 19061 NW 12TH ST STREET ADDRESS
ore-s-2p | PEMBROKE PINES FL 33029 oiT-s1-zP
TITLE VP ) petete TITLE [JChange (] Addition
HAME ROBERTS, JOHN J VP HAME
STREET ADDRESS | 3804 ORIOLE STREET ADDRESS
ony-stzp | MCALLEN TX 78504 . _ ) o CITY-ST-71P
TITLE VP 0 Delete THLE O change [ Adction
NAME SCZECH, KIMBERLY NAME
STREET ADDRESS | 3804 ORIOLE STREET ADDRESS
CITY-ST-ZP MCALLEN TX 78504 CITY-ST-2IP
TITLE O Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiveeqy trustee empeWared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel pll other like empowered.

SIGNATURE: 2EQUIRED 22 (G231

" Date T ="" Daytfne Phone #

fiv  PALOSGO

CR2EM4 (9/01)



