2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 27, 2003 8:00 am

S L.

DOCUMENT # P99000010917 ry >
. Entity Name 02-27-2003 90130 050 ***150.00
GSA SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2532 SUNDY AVE 2532 SUNDY AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0895022 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. o . . _ Fee Required .
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent B
Name
HYMAN, STANLEY /‘%’QZ £ GREvenw
¥
Street A‘cﬁress( . Box Ntlgg,ber is Not Acceplable)
. 10750 AVENIDA DEL RIO Y7
DELRAY BEACH FL 33446
City Zip Code ‘
Dé A8y Besr v FL 20944
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ags‘ﬂt, or bath, in the State of Florida. | am familiar with, and accept
. the oblgatiyffedstered 203
SIGNATURE ez /0 [ }_/' gﬂfd/ﬂ /}‘; é-f/? 'rﬂ /‘2/? A,
Signatura, typ; ringy & of registared agent and litla if applicable. (NOTE: Registered Agent signalurg requirad when reinstating) DATE
vAﬂF“if N‘?\g(;(!;s ';EE lﬁ’ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eew $550. ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS £ Delete TLE [ Crange (] Addiion | &
NAME GAGNON, PAUL NAME =)
stheeT Ao0Ress | 2532 SUNDY AVE STREET ADDRESS 3
oiv-sr-z2 | DELRAY BEACH FL 33444 CITY-5T-2IP <
ol
TITLE [ Delste TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP S _ B E;ITY-ST—Z‘JF'
TILE [ Delete TILE ) I Change (] Acditior
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change * [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF Ciry-§1-2p
TITLE O3 Delete me O] Change 7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-8T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemmplion stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 /P =22 36/22924/0

Date Daytime Phone #




