FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSH REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # - 375960 Secretary of State
1. Entity Name 01-15-2003 90181 023 ***150.00
GANYMEDE CORPORATION
Principal Place of Business Mailing Address
5660 WASHINGTON ST 5660 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
S I AN ML
Suite, Apt. #, elc, k - | - Suite, Apt. #, etc. — ,--CH_E_C_K\HEF«E IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabi
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUNEH' BEVERLY Street Address (P.0. Box Number is Not Acceptable)
5660 WASHINGTON ST
HOLLYWOOD FL 33023
City FL | Ziocode

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 accep!
the obhgatlons of reglslered agent.

CR2E034 (10/02)

SIGNATUHE
—— Signature, typad or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating} DATE
- -~ FILE NOW!!! FEE.IS $150,00
" X . N e m— - - | 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trustt IFund Coeltr?butlon " ] fdsdgj(t)ohli?eisa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIRE ' [ change [ Addition
NAME OLINER, BEVERLY NAME
STREET ADDRESS | 5660 WASHINGTON ST STREET ADDRESS
ory-st-2p | HOLLYWOOD FL 33023 CITY-ST-21P
TITLE STD O pelete TITLE [JChange [ Addition
NAME STERN, WILLIAM B NAME
STREET ADLRESS | 5660 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7/P
TILE [ Delete TITLE [ Change [ Addition
NAME A i NAME
STREET ADDRESS T e ~STREETADDRESSaloie o =
e T —
CITY-ST-2P CITY-57-2IP I o
TITLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ Delete TILE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIp g CITY-ST-2IP

12. | hereby cernfy that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered to execute this report as requifed 'f" taties; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE RE@UBREDBEVERUY_OLJ__NER__@
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

* ytime Ay - -

| X222 FRE) |

nv




