FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 19, 2002 8:00 am
DoCUMENT # - P98000082044 Secretary of State
GSE CORP. , 05-19-2002 90179 003 ***150.00
* Principal Place of Business Mailing Address
2880 N.W. 2ND AVENUE 2880 N.W. 2ND AVENUE
UNIT 3§ UNIT 3-5 - \\
BOCA RATON FL 33431 BOCA RATON FL 33431 ™~
" RN A AR
2. Principal Place of Business 3. Mailing Address
020 S Y PlracéE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay 3 LY o _
City-& State City & State 4, FEI Number Applied For
oY~ ta~ oy | F/ ~ 650862885 Not Applicable
Zip =3 o 2 & Country Zp Couniry 5. Certificate of Status Desfred O ?g'gesqﬁ?ed;uo"a'
. -__.6._Name and Address of Current Registered Agent . L. L 7. Name and Address of New Registered Agent _ .
Name
GALAN, MICHELE Strest Address {P.Q. Box Number is Not Acceptable)
117 NE 9TH AVE.
DEERFIELD BEACH FL 33441
City FL Zip Code

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

. o . H PN

[

SIGNATURE
Vo .- Signat.ure.)ypador printect name c!ieg\stered agenlanq ull_e if a_.gp\icabla. {NOTE: Registered Agent signature required when rainstating) - f T + DATE.. ' ...: e At
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - )
X 10. Election Cal n Financin
{See criteria on back} ] Make Check Payable to Department of State
11,4 CFFICERS AND DIRECTCRS 12 A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE O Change [ Acditien
NAME' GALAN, MICHELE NAME
streer asoress | 117 NE 9TH AVE. STREET ADDRESS
crv-s-2p | DEERFIELD BEACH FL 33441 CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
" TILE T T T T T i e T Tt [ chadge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [C1 change [ Addition
NAME ' NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S7-21P

13. I 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 attachment with an address, with all other like empowerad.

sianaTuRe: _ S oo gaamiory HesZon  Sur933.2060

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Date Daytime Phong 4

[FE Y r Iy

CR2E034 (9/01)




