FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11835 Secretary of State
1. Entity Name y 01-23-2003 90099 019 ***]1 50.00
GEL-KOR ENTERPRISES, INC.
Principal Piace of Business Mailing Address
£909 PARIDGE LN 6909 PARIDGE LN
QRLANDO Ft. 32807 ORLANDO FL 32607
I — R EAARADRERIRAU BRI
Suite, Apl. #, etc. Suite, Apt. #, elc. N - - []-CHECK HERE IF MAKING CHANGES
-City&State ™ =~ 7 T 7 - .r’aly & State 4. FEI Number Applied For
59‘3036037 Nat Applicable
“i ) Country Zip Country 8. Certificate of Status Desired O ?8‘75 Additicnal
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORNMAN, ALAN S.
2933 STARWOOD DR

Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32785

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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.- & .

CR2E034 (10/02)

i

SIGNATURE
Signaturs, typed or printed name of registered agent and title It applicable. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . ‘ .
N . Election Cam| Financi
Attor May 1,200 Feo willbe $550.00 - o Sl Corpaginend 1 $5.00 ey e
Make Check Payable to Florida Department of State ' .
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D ‘ [ Gelete ine [JChange [ Aduition
NAME GELLER, WENDY E. NAME
STREET A0oRess | 2933 STARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL. CITY-$T-2P
TITLE D O pelete TITLE {(J Change [ Addition
NAME KORNMAN, ALAN 8. o N N, B e B L
- STREET ADDRESS |- 2933 -STARWOOD DRIVE”™ T STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 pelete I TTLE {Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE 1 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TILE O petete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ustee empowered 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 atlachment with ah address. with all other Jike egnpowered.
SIGNATURE: & ﬁWﬂm S FA-03 0/0“7 (o778 700

SIGNATURE AND TYPED OR PRINTEfNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

o QN



