2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

S52531

FILED
Apr 16,2003 8:00 am
ecretary of State

%

DOCUMENT # -
1. Entity Name 04-16-2003 90463 001 *****g 75 <
GABELLY, INC. 04-16-2003 90463 002 ***150.00
Principal Place of Business Mailing Address
4474 WESTON RD 4474 WESTON RD
162 162
WESTON FL 33331 WESTON FL 33331
us us
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
R - .- - . - = - - cmer e n 65—0286446 - 7 |Not Applicable
Zi t i of iti
® Couniry 2 ountry 5. Ceriificate of Status Desired ‘k{ $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namie
treet Address {P.Q, Box Number is-jot Acceplable)
4474 WESTON RD S R ey
STE 162
WESTON FL 33331 -
. lg Code
8. The above narrfed entity submits this statement for the purpose of changing its reglstered office or registerad agent, ﬁoth in the State of Florida. | am familiar with, and accept
the obligationsfof regigtered agent,
SIGNATURE e MM 60—\0(\ e Hail U )l0o3 .
' %?ngn ure, typad or printed name of regis(ered‘agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstaling) DATE
PLE/NOW!I! FEE IS $150.00 . i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribukitn. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [ elste e ,Rj Crange ] Addiion | &
NAME HALL, GABRIELA NAME D S
STREET Aockess | 4474 WESTON RD, #162 smerraooness | AV TS Bee - A 3
orv-sr-ze | WESTON FL 33331 OY-SP e e (‘__ﬁq 1. 5HCHE §
TITLE [ Detete e O Change (] Acdiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS ) o e i
CTY-ST-7IP - — e o pp————— —C”‘Y_ST'-BF— pr— S e A T - - - - -al =
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
AlLe (3 pelete TIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP . CITY-8T-2IP
THLE O Delete TITLE O change  [J Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP

12. | hereby cenify that the information supplied with this filin

of the corporation’ or the receivy
changed, or an an attachment

SIGNATURE:

an address, with alt gther like empowered.

PoNBE REQUIRE

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y-19- o> @94\&53 53]

x'wcmjuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




