2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073470 May 10, 2000 8:00 am
1. Entity Name
GISELLE JAMES INTERNATIONAL, INC. Secretary of State
05-10-2000 90084 045 ***150.00
Principal Place of Business Mailing Address
2942 PEMBRIDGE STREET 2942 PEMBRIDGE STREET
KISSIMMEE FL 34746 KISSIMMEE FL 347471627 UUUTIULU
e s 0
Suite, Apt, #, elc. Suite, Apt. #, elC. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
[ . . . . B Not Applicable
Zip Country Zip Country 5. éertificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVONI, BRIAN R
GOVONI, BRIAN R £ -
141 STH STREET NW STE 100 50%' AﬂWﬁ%BoﬁN,umﬁws,ngffweH 02
WINTER HAVEN FL 33881
WINTER HAVEN, FL 338814626
8. The abave tity submits this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

z“?/ 2 Aﬂf-fu ' %ééd

SIGNATURE
gistared agent and title if applicable. $(NOTE: Registered Ageni signature required when rainstating) / PﬁTE

Signature, typad or pfl

[
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filmgprequirementgand elects toydo 80, ° After MAY 1, 2000 Fee wms be $550.00 10. E:S;’:‘gzn%aé";?igbz;g:”c‘”g O fdsd.oo May Be
2 . ad to Fees
(See criteria on sack) d Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Delete e O Change [ Adcion
NAME MORRISH, TERENCE J NAME
streeT acoress | 2942 PEMBRIDGE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-87-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME _
STAREEY ADORESS - - -STREZT ADDRESS~—| - _ - .2 . o
CITY-5T-2P CITY~§7-2IP
TITLE [ Delete TILE [ change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP .
TTLE O Dalete TITLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZlP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exesmption stated 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 the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 it
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: :"-——{7—)“—2-':5\%?21/ MoLRISH  #-2a -2ase lfo;) -394 - 4’7{3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE£TOR Date Daytifie Phone # 7

(AT N

(e



