2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006360 Mar 26, 2001 8:00 am

1. Entity Name
G.C.S. DISTRIBUTORS, INC. Secretary of State
03-26-2001 90008 024 ***150.00

of Business Mailing Address

EACH 57060 W1

el

| SBuite.ApL # elc. _ ) . =Suite, Apt. #, glc. I . —--2-DO NOT WRITE IN THIS SPACE.. .~ —
e —— omsrmam— N

City & Sta'te ity & Syate 4. FEI Number 65.0890349 Applied For

n I A’M \ Y ﬂl’ Dﬂ ! bA ] oM Ano BG.AC-H ” FL' Not Applicable
%3/ L/'? Cﬁmry’qb 6 gpa Is] (P ‘_/ Cci.u)ntrys ﬁ 5. Certificate of Status Desired O ?g'gesql‘ﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name c G— \/
CONTRINO, GERRY ontkiN0, GERR
| 10 Stretyﬁre‘sig.o.B%(jlamber}sliyﬁcep%ﬂﬁﬂcé-'

PANO

/ WVorifano Beack FL | “$306Y

ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

PRES IDENT 3/7/0/

SIGNATURE
£ tyfld or printed name of registered agent and titls If applicable (NOTE: Registered Agent signatura required when reinstating} { pate
9. This _c_orpora/qn is eligible to satisty its Intangible FILE NOW!!! FEE iSt $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", QOFFICERS AND CIRECTORS I 12. N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~

TME D O pelete TILE O change [ Addition | S

NAME CONTRINO, GERRY Jtp qq NE /LH‘e Tz & =4

STREET ADDRESS vy é- &E[ ADDRESS { g
o

OTY-5T-2P & ‘().)Q‘ qu O ﬁw’ F 3’8&|{,‘7 |

TITLE O Delste TITLE {OJchange [ Addition (ﬂ_:)

NAME _ HAME o e

STREET ADDRESS T e e T——— “STREET ADORESS | i ’

CiTy-81-21P CITY- 8T-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-21P

TITLE 1 Delste e [ change [ Addition

NAME NAME

STREET AUDRESS STREET AGDRESS

cTY-ST-ZIP 4 CITY-5T-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE o [ pelete TITLE [ ™ange [ Addition

NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the inform%q}\

port s true gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director-|
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ~
all other like empowered.

" “Hesinog -?/92/01 Isv-bia- ssus

ATVRE AND TYPED 1OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

13. | herebw!,ertify that the information suppli
indicated on this report or supplemental
of the corporalion or the receiver or ir
changed, or on an attachment with

SIGNATURE:




