2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P99000095208 ecretary of State
1. Entity Name 04-17-2003 90647 012 ***150.00
GSN FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
mLﬁND;STREH*WEST.—S*E-.-Am_ £0r-3ND-STREET-WEST.STE-A20 WU‘IV\'\{/JU
SUIFE-D3- —SUIFE-B-3 .
— AR LAV TR
2. Principal Place of Business 3. Mailing Address
2803 Baysoz LR ZEo3 BAYSpE DL
Suite, Apt. 4, etc. Suite, Apt. #, elc. E@ HERE IF MAKING CHANGES
City & State — City & Stat . 4. FE! Number 65 09 Applied For
6Tﬁb d&/‘ ﬁ”’ /-L gfﬂjzﬁ 7%/) LZ’ 56974 Not Applicable
-g il? F2 1D Coﬂg _ﬁtf O CZ?U' 5. Certificate of Status De.sired O gga'ggqlﬁs:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name o —
::;::A;AESEI(I;E%ERW Street Address (P.O. Box Number is Not Acceptable)
'BRADENTON FL 34210
- ‘ City FL | 7 Code

ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familigr with, and accept

Loyl 00 YlaTry V/éf 62

8. The above named en
the abligations of ¢

SIGNATURE
Lt A/Sig ore. typ@Wstered agent and ?Te it apphicable. (NOTE: Registered Aéenl signatura raquired when rainstating} DAfE
7 ;
FILE NOW!! »FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D W T Delee e [l cChange [ Additicn
NAME NAJMY, GEORGE W NAME
streeT anoress | 3803 BAYSIDE DR. STREET ADDRESS
crv-st-ze | BRADENTON FL 34210 ‘ CITY-ST-7P
TMLE D 1 Delete. e [Jchange 1 Addition
NAME NAJMY, SANDRA NAME
streeT anpress | 3803 BAYSIDE DR. STREET ADDRESS
cre-s-zr | BRADENTON FL 34210 CITY-5T-7P
TITLE 1 Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS S TS Eme e et T e e - CRYSTRERTADDRESS | - T T 4 Tt T T R TTR Tes e
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2IP
TITLE . [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corperation or the receiver trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; andth7t«y name appears in Block 10 or Block 11 if

]

changed, or on an attachmenifAh an address, with all other like empowered.
SIGNATURE: _, oE DECERIGS {,J/l/A:ﬁ?m/ A// Y5~ Y7506 M

EysKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T Date Daytima Phone #

AT T

Iy

CR2E034 (10/02)



