2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000073470 Secretary of State

1. Entity Name 01-13-2003 90671 025 ***
GISELLE JAMES INTERNATIONAL, INC. PR

Principal Place of Business Mailing Address
2942 PEMBRIDGE STREET 2942 PEMBRIDGE STREET FUYUI e E
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ”II“I" Nl ““I m"“m |||n ||“’ ““”Il“ m“ |I|" lll“ ||” "l]
Suite, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apnlied For
59-3644082 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it BE - o S S atimgs S e e | e S M AP OO ‘*’A"‘H 'G‘AG?‘?A‘ p s/ - o}
GOVONL BRIAN R Street Addtess (f.O. Brx Mumber is Not cceptable)’ I
141 5TH STREET NW STE 100 fat Placs Aru
WINTER HAVEN FL 33881 i, A Cuzs 3
City Zip Code
A\S3im1r7 S & FL | B35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
& FILE NOW1!! FEE IS $150.00
: . - 9. Election C ign Financ|
=t ey 1, 2003 o wil b $55000 oo Compag sy $5.00 ey e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _ :
TITLE D [ Delete TLE [ Change ] Addition __8_
HAME MORRISH, TERENCE J NAME 21
sTReET ADORESS | 2942 PEMBRIDGE STREET STREET ADDRESS g
CITY-S1-2IP KISSIMMEE FL 34746 CITY-ST-ZiP % ::
e ] Delete TMLE [ Change [ Aadition g ;
NAME NAME :
STREET ADDRESS STREET ADDRESS '
GITY-ST-2P OITY-§T-21P
TITLE - O velete TLE (] change  [J Addition #
NAME NAME ]
STREET ADDRESS STREET ADCRESS :
CITY-S7-2P CMY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O crange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 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 it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STENATHIDE DEAIRED o1~ 10 - 5. 20313

GNATURE ANO.TYPEQ Of PRINJED NAME OF Sl ING OFFICER OR DIRECTOR Date ytime Phfine #
/s § POMATURE ANDTYPER Of PRINGED ~




