FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P98000068720 Secretary of State
1. Entity Name ) 02-13-2003 90233 022 ***150.00
GETSEN, INC.
Principal Place of Business Mailing Address
19067 NW 12TH ST . 357 W AUSTIN 8T
PEMBROKE PINES FL 33029 GIDDINGS TX 78342
I I ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Couniry 2ip Counlry 5. Certificate of Status Desired O ?eae'ggq l.;’;:j:(i’ﬁonal
__.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DAVIS, S B Streel Address (P.O. Box Number i Nt;lA table)
reel rass (P.O. Box Number is cceplable
19061 NW 12TH ST i
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE
: Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
"FILE NOW!I! FEE IS $150.00 . o
] 9. Election Campaign Financing $5,00 May Be
A_fter May 1, 2003 Fe_e wil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TLE PD O Delste TiTLE [ Chenge ] Addition
NAME DAWS, STEVE B NAME
sTreeT anoress | 19061 NW 12TH ST STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33029 CITY-5T-2P
TITLE VP 7 Delete TITLE [ Change ] Addition
NAME ROBERTS, JOHN J VP NAME
sTReeT aporess + 3804 ORIOLE STREET ADDRESS
omv-st-ze | MCALLEN TX 78504 CITY-ST-2IP
TITLE VP R e Mme - e . ~__[CChange  [J Addtion
NAME SCZECH, KIMBERLY NAME
streer aporess | 3804 ORIOLE STREET ADDRESS
cmy-s-zr | MCALLEN TX 78504 GITY-ST- 2P
TILE O Gelete TILE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TVILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify 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 infoermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will-af adgkgss, with all o he empowered.

SIGNATURE: __ S\ ez )IRED 02/09/3 F24-542.3(3¢

SIGNATURE AND TYPED OR PRINTED NRMEF SIGRING OFFICER OR DIRECTOR Date Daytima Phona #

P rOLLIAS

avy

CR2E034 (10/02)



