2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P73 000 105575\

G S P INTERNATICNAL CORPORATION

Principal Place of Business

1897 PALM BEACH LAKES BOULEVARD
SUITE 226
WEST PALM BEACH FL 33409

Mailing Address

1897 PALM BEACH LAKES BOULEVARD
SUITE 226 _
WEST PALM BEAGH FL 33409-3514

2, 7Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90452 001 *5,400.00

t

DO NOT WRITE IN THIS SPACE

City & Slate i City & State 4. FE! Number | Applied For
65-0882546 Nat Applicable
Zi Countr Zi Countr n ) ! it
P Y P Y 5. Certificate of Status Desired | ] $8'75 Addltlonal
. 1 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Begistered Agent
Narme !

WARNER & ASSOCIATES, CPA, PA
1897 PALM BEACH LAKES BOULEVARD

SUITE 228

WEST PALM BEACH FL 33409 ‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of regisiered agent and (e it applicable.

{NOTE' Registered Agent signature requited when reinstat.ng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa,

{See criterfa on back)

d

T e I%ad

4 'ﬁ'yfgli!:g té. ,DTebartmentj ot :S“_tgte’.-

Ly

EE IS $150.00

10.

o ]

|
|
L OATE
|

Election Campaign Fi:nanc:‘ng
Trust Fund Cantribution.
|

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelste TITLE ] Change 7] Addition
NAME SMITH, KEVIN NAME '
streer anoAess | 1897 PAEM BEACH LAKES BOULEVARD STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P [
TILE C Delete ¥ | [ changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ,‘
CITY-5T-21P CITY-ST-71P i
TIME O petets e ! [ Change  [J Addttion
NAME NAME !
STREET ADORESS STREET ADDRESS I
CITY-ST- 2P CITY-ST- 2P
X :
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-21P CITY-5T- 2P
TITLE £ Delete TIE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2iP CITY-ST-21P ;

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 118.07(3){i), Florida Sratutesf. | 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 it made undef oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an

dress, with all gther like empowered.

A

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytme Phone #

7/ Ofe ‘

i

CRDACAN A (ORM



