2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416593 Apr 03F12]65:(])) 8:00 am

GBS LIQUIDATION, INC. ecretary of State

04-03-2000 90117 024 ***150.00

Principal Place of Business Maiiing Address
2400 38T ST.. 8O. 2400 38T §T.. S0
P.O. BOX 10429 P.O. BOX 10429
ST PETERSBURG FL 33733 ST PETERSBURG FL 337330429
TP R o Dr] JOCACE TACA
2010 Poyview Drive
Suite, Apt. #, ete. Suile, Apt, #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
1exrra. \/erol&. F L 59-1434891 Not Applicable
4ip Country 2.53 ,) J 5 Cantry M S‘ A 5. Certificate of Status Desired O gg'gg] L‘:?:J“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - R
Tsaacs Howard- o
|SAACS, HOWARD Sireet Address (P.O. Box Number is Not Acceptable)
2400 3187 ST, SO.
ST PETERSBURG FL 33712 A0ID PayView Drive
City ey ZipGCod
Y Tierra. Verde FL | "53%,5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of regigtered agant and ttla  applcable. {NQTE: Ragisterad Agent signatura raquired when renstating) DATE
9. This corporation is eligible to satisty its Intangible ) F|LEj NOW!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. _l?r3§:Igzndagoa?;?;uugl:nclng - fiquohga:); SBe
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED 1 Delate TITLE Pced e JZCcnange [J Addition
HAME ISAACS, SHERYLE NAME Tsad She_ vy cive
STREET A0DRESS | 2400 31ST ST, SO. STREET ADDRESS | 3010 B& Y Vi ew
onv-s-2¢ | ST PETERSBURG FL ovswe | Tierm Vede, FL 33715
TITLE C O Delate TITLE ¢ ’ Change [ Addition
M ISAACS, HOWARD e Ts04CS, Ho “’“rd‘;ve, a
STREET ADDRESS | 2400 31ST ST., 8O. sweETaoniess | Q010 Bay view PY
CITY-5T-21P ST. PETERSBURG FL ‘ CITY-$T-21P Tievrvo V@Yde, FL 3371 5
TILE EvP %}elme TITLE " [ change [ Addition
NAME CORDIER, ROBERT E- - - . HAME I
STREET ADORESS | 2400 31ST ST., SO. STRECT ADDRESS ————
CITY-ST-2IP ST. PETERSBURG FL ) CITY-57-2IP '
TiILE co0 ?De\e\e THLE [ Ghange [ Addition
NAME MCDONALD, CHRISTOPHER NAME
. STREET ADDRESS | 840 APALACHEE DR., NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL GITY-ST-21P
me J pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

sIGNATURE: /1R Aoyieoo 01 SurTeny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



