2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4

1. Entity Name

G S G ENTERPRISES, INC.

58

Principal Place of Business

13160 N CLEVELAND AVENUE STE 326
NORTH FOAT MYERS FL 33903

Mailing Address

13180 N CLEVELAND AVENUE STE 3%
NORTH FORT MYERS FL 33900

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90152 020 ***150.00

L

=|--=GARY S-GYARMATHY = ———= == ~=

13130 N CLEVELAND AVENUE STE 326
NORTH FORT MYERS FL 33903

x
I
1

2. Principal Place of Business A Mailing Address :
Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE i
City & State Cily & State 4. FEI Number Appliad For !

532050123 Noi Applicable l

Zip Country Zip Country . . 5. Cartificate of Status Desired - [J $8.75 Additional I
POV - EREE Fea Raquired ]

6. Nama and Address of Current Reglstered Agent T. Name and Address of New FLogplnnd Agent |

Name - e e e e = o I

. Foy e o me o

Street Address (P.0. Box Number is Not Acceptabla)

City

FL , Zip Code

SIGNATURE

8. Tne above named entity submits this stztement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida.

SIGNATURE:

ED

Ppith all ather ke em ad.
EAFEANY VAR =TTy Z:Ui—_—_—_u =iy

P )

Signatae, (yPed or printid name of registersa agent #nd itk if applicable. {NOTE: Regisiered Agsnt mgnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax tling requirement and elects [0 4o so. After May 1, 2002 Fee will be $550.00 o C:nlr?bution g fgg?oh;ae: :a

(See criteria on back) [ Maka Chack Payabie to Depariment of State
1. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . 3
TILE PTDS 1 pelete TME [ changs [ Additon | 5 l
NAE GYARMATHY, GARY S e g
srager anoaiss | 13180 N CLEVELAND AVENUE STE 326 STREET ADDRESS i |
erv-st-2¢ | NORTH FORT MYERS FL 33903 Ty -5T- 2P ] ‘!

- [od
TIE {3 beteta TITE [)change [ additon | G
NAME HAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ] CIY-S1-27 B . . :
nne O petete TME ClcChange 1 Addition ;
NAME NAME
| smecabdREsS| L |t smeeTaooRess | . o L o o

CIvy-§T- 2P oy- $1-2° :
e 7 Detete TITLE Ochenge [ Agaition :
NAME NAME :
STREET ADDRESS STREET ADDRESS )
Y -§7-1P CTY-$T-2P i
TLE [ Detele TME [ change [ Addition g
NAME NAME ]
STREET ADDRESS ) STREET ADDRESS 1
cv-srap ) R = e eyt o st R = L
TITLE g ot Lt [ Detete TME w . ().Chenge T Addition §
NAME o T NAME C i;
STREET ADDAESS STREET ADDRESS '
CiTY-§7-2P CITY-ST-200 ]
13. Vhereby certify that the information supplied with this filing does not qualily for the exemption stalad in Section 119,07(3)()), Florida Staiutes, | furthier Gartily thal (he information

indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee em| ered to executa this raport as reguired by Chapter 607, Florida Statutes; and that my name appaars in Bieck 11 or Block 12 if

changed, of on an atachmegt with an adgdres:

!

INTED NAME OF 0 OFFICER O DIRECTOR

Date Carytiena Phona # J -




