2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P99000087371

1. Entity Name

GENTZHORN ENTERPRISES, INC.

(UBR)

Mailing Address
1201 DIVERSEY AVE.

PORT CHARLOTTE FL 335381

Principal Place of Business
1201 DIVERSEY AVE.
PORT CHARLOTTE FL 33981

2, Principal Place of Business 3. Mailing Address

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90944 015 ***150.00

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3595401 Not Applicable
Zi Count Zi Count i
s uniry P euntry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegisterad Agent
TP T Th e e e e s e T e |- NAMG = i A S s LR R ~ -
12Z0, JOHN P Street Address (PO. Box Number s Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
180 N INDIANA AVE STE 5

ENGLEWOOD FL 34223

City

FL

Zip Code

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

* the obligations of reglstered agent.

N

SIGNATURE

Signature, typed ‘or printed namsa of registerad agent and title ¥ applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Delete TITLE i [Jchange [ Addition
HAME CENTZHOIZN, GLEN 0 NAME

steeT sooress | 12071 DIVERSEY AVENUE STREET AZDRESS

crv-st-ze | PORT CHARLOTTE FL 33981 CTY-5T-2IP

TITLE [ peiete TILE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TITLE [ Delete TITLE O Change [ Acdition
NAME NAME s ‘
STREET ADDRESS |~ ~ - -~ = e WS e TS I TETe o s = 7= e e J| - STREET ADDRESS | e e e e e o = e e _
CITY-ST-2P CITY-51-21P )

TMLE 7 Delete TITLE [Ichange [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

TIME O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITV-ST-IP CITY-ST-ZF

TITLE 2 Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that{he information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corpora‘txon or the receiver ¢ trustee empowere? to execyte this repg t as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WP '

Z-2/-05 4%/ gé/ /507

Date aylime Phona #

SIGNATURE:

‘/SIGNATURE AND TYPED OWNTED NAME OF SIGNI 2 EHOH“DIRF.CTOH
/ =

I .

_wocooay o

nv

CR2E034 (10/02}



