2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42864

1. Entity Name

G-D BAZAAR, INC.

Principal Place of Business
1914 HOLLYWOOD BLYD.

Maiting Address
1914 HOLLYWQOD BLYD.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90328 041 ***150.00

HOLLYWOOD FL 33020
us

HOLLYWOOD FL 33020
us

6003811

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, alc.

City & State City & State 4. FEI Number 59_2 192934 Appiied For
Not Appiicable
Zi Countr Zi Count it
b Y H Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DESPINA, HATINAKIS

Strect Address (P.O. Box Mumber is Not Acceplable}
1914 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City Zip Code
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, yped o printed name of megisiored agent wd f'a F app cabe. (NOTz: Rogisteren Agent signaturg requ sad wha reosialing) DATE
i ion is eligi isfy i angi FILE M ‘"’!Z‘”:Z‘ $150.00 . . ! .
B | S 100 o | 10 BecinCompsimniancns _ $5.00 uay o
" - o will he S5
Aing requ 0 50 iter M G0t Fee wi "G‘" SUJ : 0 . Trust Fund Contribution. Added to Fees
{See criteria on back) Make CI‘E‘C.{ y oi'—\ te Deparimant of Slate

11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Decete TLE [ change [T Addition
NAME DESPINA, HATINAKIS HAME
STREET A0DRESS | 51 NE 49TH STREET SIREE] ADDRESS
CITY-ST-2IP FORT LAUDERDALE Fi_ CiTY-5T-21P
TLE ] Delete THTLE [1 Change [ Additicn
MAKIE NAME
SYREET ADDRESS STREET ADURESS
CITY-5i-21P CITY-8T-7IP
TILE [ Delete TTE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 pelete TITLE {1 Change [ Addition
NAME NAKE
SIREET ADDRESS STREEY ADDRESS
OITY-ST-2IP CITY-ST-2IP
HILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE 3 Oleta HI[ [ Change ] Addition
NAME NAME
STREET ADDRESS STRzET ADDR=SS
GITY -ST-7IP CliY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify 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 truc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowercd

SIGNATURE: Ly ottt sz

S[@ﬂATURE&d f‘ﬁb OR PR{NTEﬂNAME’W OFFICER OR DIRECTOR

Dale Da}llme Phehe #

A//////// (75%) 92510

[FPEvE S

CR2EQ34 (10/00)



