FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062479 ecretary of State
04-21-2003 91187 040 ***150.00

1. Entity Name
G. L. PRODUCTS & SERVICES, INC.

Principal Place of Business Mailing Address YU A -
23417 WISTA LINDA LANE 23417 VISTA LINDA LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address Hll""‘ “I ||“| ‘lm Ilm m” Ill“ I|“I|”‘| ["H |Im ||||| ‘l“ m[
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0933991 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg'g?q:i‘?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F—— - S .Né-rn\e._, pe————— ST e T TR ST AT T et et o
HAMMONS’ FOY H Street Address (P.O. Box Number is Nol 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x-

Signature, typsd or, nrlud name of registered agent and itle if epplicable (NOTE: Registered Agent signalure required whan reinstating) DATE

=+ FILE NOW! FEE IS $150.00 . A .
) 9, Election Campaign Financin
! Aﬂer May 1, 2003 Fee will be $550.00 ) Trust Fund Coﬁwlr?bution. : O fdsdlggohlgif ©
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D _ O Delete e [l Change T3 Addtion
NANE - - CONTESSA, LUCA HAME
STKEET sonress | 23417 VISTA LINDA LANE STREET ADDRESS
I ST-ZIP BOCA RATON FL 33433 CITY-ST-ZIP
ME [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P s CITY-ST-7IP ) -
TILE ) o _ Oetere § e . [Ochage  [JAddition
NAME = T = = =R = --- - - = TR - '-NA'ME == = B Tt = - = = i -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-71P
TITLE [ pelete TITLE [JcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - CITY-57-2P
TITLE [ petete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-§1-2IP

12. ! hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is truagna 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 the recBlver or trustae empgdrerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacls ptherflike empowered.
. [
4ﬁ5,43 % -862 2925
_ﬁale f Daytime Phane

SIGNATURE:

L66ROY0

AY

CR2E034 (10/02)



