FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V33785 ecretary of State
1. Entity Name 04-25-2003 90322 019 ***150.00
GFR ONE CORP.
Principal Place of Busingss Mailing Address
231-A DOUGLAS ROAD EAST 231-A DOQUGLAS ROAD EAST ' B
SUITE 1 SUITE 1 e ‘
I G A TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-31247% Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese-;?q L’:?gj"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name, - ., L - .

g;fﬁg%G?i:EROAD E Street Address (P.O. Box Number is Not Acceptable)

SUITE 1,

OLDSMAR FL 34677 ' City FL [ Z#Coce

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
Aﬂ:::far?‘:ﬂl(!)ta E’Eegvlﬁlilsgsggﬂo 9. Election Campaign Einancing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TILE [ Change [ Addition
NAME ROEFARO, GENE R NAME
sTaeT anDAcss | 20 WOOD GLEN CT STREET ADDRESS
CITY-$T-2IP OLDSMAR FL 34677 CITY-§T-29
TRLE : [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE ) . O Detete __ TIILE [J Change [ Additicn
NAME  ET T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIiY-3T-21P CITY-5T-2P
TITLE O Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epey execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenywith an adgh® er like empowered.

| SIGNATURE: ﬁé@@@fﬁﬁf]’”/f’ A FJ-0T (73 PSH-FPIE

GNATURE AND TYPED o(yﬂﬁr&n NAME OF SIGNING OFFICER OR RIRECTOR Date Daytims Phone #

AV 5988850

CR2E034 (10/02)



