2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@8000100570 Fgléc%’tgg? %)fsé(tlgtg .

1. Entity Name

GSE HOLDINGS, INC. \/ 02-07-2002 90307 034 ***150.00

¥,

3

2

WAn

MM

j et et pRe AN H i : { AL
AL’ GABLES FL 386 % i b iRt _
3. Mailing Address HII"II“'"

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5 GB 18380 Applied For
6 Not Applicable
i 1 Zi C I it
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- - . ' Name - . .
BROWN’ YL Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
#265 SOUTH
HOLLYWOOD FL 33021 City FL | 2 Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla ¥ applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
" Taxting reunementand ddes 0coso. - | AterMay 1 2002 Foo wil e $3spon | "0-EeclonCampan Franing - $5.00 ay e
o j ’ ! - Trust Fund Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate ' :
11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 [ Delete TITLE [ Change - [J) Addition
NAME GREENWALD, ALLEN R NAME
smeet aooress | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-57-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pejete TILE [ Change [ Addition
NAME i NAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report js.trus and gocurate 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 receiver or trustee empowersgHE execute this reporl 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 agd w17 all other like empowered.

SIGNATURE: (= === iy Z/I/Oz_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Iom e

r

CR2E034 (9/01)



