2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # P98000091965 ecretary of State

GSJ INVESTMENT, INC. 04-23-2002 90419 023 ***158.75
Principal Place of Business Mailing Address
1004 US HWY 15 P.0. BOX 1562
202 TARPON SPRINGS FL 34688
HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address “Il”"l "I Ilm |Im Ilm II"“IN ""l ‘l‘l“lm m’l I"I' Im lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3539008 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 aaditonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl e e e e = T SR W 11111 Sy S S e N
AMERILAWYER Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed neme of registerad ageni and titls if applicabls. {NOTE: Registerad Ageni signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) Fei £
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ATT, SUZANNE NAME ,
streer aooress [1004 US HWY 19 #202 STREET ADDAESS
arv-st-ze (HOLIDAY FL 34631 £ITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P » CITY-ST-2P
me o\ Hpelete fmmE e _ [ Change [ Addition
e = R - ) “NAME = e =
STREET ADDRESS = - STREET ADDRESS
oITY-S7-ZIP . CIFY-ST-2IP
TITLE 7 pelete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TIILE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 director
of the corporation or the receiver or trustee empowered to 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 atta ment with an agdress, with all other like empowergd.

SIGNATURE: Ay ASA AL L 1 ,";".ﬁiﬁ;”;é},d& Lf’»@-&)&

Date Daylime Phone #

ré

L T

ne

CR2E034 (9/01)



