2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062479 May 12,2000 8:00 am
G. L. PRODUCTS & SERVICES, INC. Secretary of State
.. N 05-12-2000 90012 015 ***150.00
Principal Place of Business Mailing Address
23817 VISTA LINDA LANE 23417 VISTA LINDA LANE
BOCA RATON FL 33433 BOCA RATON FL 334338228
s sV WA MR
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
65 - 09 33qq i Not Applicable .
Zip Country Zip Country s Certiﬁcat;';- of Status Desired O $8.75 Additional
' ; Fea Required
6. Name and Address of Current Registered Agent . . .= ___. 7. Name and Address of New Registared Agent . -
Name
HAMMONS’ FOY H Street Address (P.O. Box Numéer is Not Acceptable)
2701 50. BAYSHORE DRIVE, SUITE 606
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agsnt and titte if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
9, 1h|si$orporat\?n is ehgbl; t:) s;atlffyd;ts Intangible X FILEAYN?VQV(:L I;EE IS."$150.0§O o 10. Election Campaign Financing $5.00 may 8o
ax ”n_g "_iqu rement and glects ta do so. fer M » 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME CONTESSA, LUCA ‘ NAME
sTREET ADDRESS | 23417 VISTA LINDA LANE STREET ACDRESS
OITY-ST-2IP BOCA RATON FL 33433 CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE N _ - Oopelete” TME- —v ~fecrw o = o L e . v =[] Change. - [] Addition |
NARAE NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Deete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 oath; that [ am an officer or director
of the corporation or theteceiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an att

SIGNATURE:

an address, wi@ike empowered.
/MJ [ A

QR 22 2o Bl 39 Poq®

\ yNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

T 7

34 {9799

CA'0



