2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062078 May 02, 2001 8:00 am
1. Entity Name S S
GS ELECTRICAL SERVICES, INC ecreta ) of State
’ ' . " 05-02-2001 90049 027 ***150.00
Principal Place of Business Mailing Addrgss
4040 TREE TGPS ROAD 4040 TREE TOPS ROAD
COGPER CITY FL 33026 COQPER CITY FL 33026
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEIl Number qe Applied For
65—09 06 Mot Applicable
Zi t z i
= Country “ip Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULSKY’ GREGORY Street Address (P.O. Box Number is Not Acceptabla)
4040 TREE TOPS ROAD
COOPER CITY FL 33028
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE
Signature, typed er printed neme of regisieren agent anc Wle if applicat!e. (ROTE: Registered Agen: signature reguired whoen rerstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE pOWIT FEE 12 $150.00 1 lact - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Electon Campaign Financing $5.00 May 8o

) _ Trust Fund Contribution. Added to Fees
{See criteria on back) O laie Check Payable io Department of Siate

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THILE PD ™ delete THTLE [ Change [ Addition 5

AN SULSKY, GREGORY A S

STREET ADDAESS | 4040 TREE TOPS ROAD STREET ADCRESS 3

CITY-ST-2IP COOPER CITY FL 33026 CITY -5T- 210 g
(o8]

TilLE 1 Delete TiTLE [] Change (] Addition E:)

NAME, MAME

STREET AODRESS STREET ADDRESS

CITY-5T-7/p Oty ST-ZP

TITLE [ Delete TTLE [] Crange £ Adefition

N&ME HAVE

$TREET ADDRESS STREET ADDHESS

Iy -57-21 GITY-5T-21P

TiTLE O pelete TITLE {Change  [] Additicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7IP CITY- 57- 2P

THLE [ Delete TITLE JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21F CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Yo execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

attach with an address, with ali other like
SIGNATURE; S

changed, or on an

ered.

£y

Oy L. O [o57)%36 —1957

v

smNATuﬁ?ﬁ(Won PRINTED NAME OF SIGNING OFFIGER OR WIT

Date ){-{wme Thone

4

~



