FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(UBR Secretary of State

Mar 31, 2003 8:00 am

DOCUMENT # P99000001570 03-31-2003 90187 007 ***150.00
1. Entity Name
G D L ENTERPRISES, INC.
Principal Place of Business Mailing Address . : A
229 SE 2ND AVE 29 SE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 : .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, sic. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
Mm Not Applicable
- - " -
Zp Country Zip Country 5. Certificate of Statug Desired O $8.75 Additionat
Fea Requirad
6. Name and Address of Current Reglstered Agent 7 _Nnma and Address of New Registered Agent
e —pE— E——
y Strest Address (P.C. Box Number is Not Acceptable)
6695 LAKE NONA PLACE .
LAKE WORTH FL 33453
City FL Zip Code
8. The abava named entity submilg this statement for ing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accepi
the obligations e;gis:e[ad agemnt,
. . F2 o
SIGNATURE . _3 3 >
. . . hyped o man-mdr-qlmgmnmmxmuwwm. {NQTE: Regxs: Agent sigr required whan ing) DATE
ty FILE NOwill FEE |ﬁ|$1m'osg.oa ‘ ‘ 8. Election Camnpaign Financing $5.00 May Be
G After May 1, 2003 Feo will be $550.00 " Trust Fund Confribution. O3 Addedto Fees
MWhke Check Payable to Florida Department of State
G [ X : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T ) : ) Detete mie ) Changs [ Addiion | &
wae - | LUCIEN, GARY 3 NAE 8
4 séer anoaess | 6895 LAKE NONA PLACE STREET ADORESS g
or-si-ze | LAKE WORTH FL 33463 . ony-5T-29 S
e D O oelets Tme Ol Change [ Adoition % :
HAME LUCIEN, DORCAS NAME
smeet anchess | 6695 LAKE NONA PLACE STREET ADDRESS
orv-s-zp | LAKE WORTH FL 33463 CHTY-SF-2P )
TITLE O Dalate TILE [ Change [ Addilion
- NAME - ——] = - - — »—— = CHAME e e -~
SYREET ADDRESS SIREET ADDRESS | ;
Cny-5S1- 2P CITY-ST-7P
TME O Delete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-S1-21P
ITLE : O petese TE [JChange [ Addiion
NAME NAME
STREET ADIDRESS B STREET ADDRESS
CITY-S7-2f CiTY-ST-1P
TILE . 3 oetets TITLE O Change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T- 2P
12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is rue 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 corporetion or the recaiver or trustes empowerad to exgcuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
siGNATURE: __ SIGNATURE REQUIREDDLS— > 303
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥



