2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # F53764 May 09, 2000 8:00 am.

G.GM. INC. Secretary of State

05-09-2000 90042 032 ***150.00

Principal Place of Business

9139 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address
9139 TAFT STREET

PEMBROKE PINES FL 33024-4652

P

2. Principal PI

ace of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Numnber Applied For
59-2 132 154 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGS, SALLY - ) o Street Address (P.O. Box Number is Not Ac.;ceptable)
9139 TAFT STREET
PEMBROKE PINES FL 33024
City FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signature requirad whan reinstating)

Thisicared L ENOWIT FRENIS S150.00 567 4 o
* Taxiiing . Aftef MAY 1,2000 Fee will be:$550.00- % v, iind Cort et e bas
| iSeech §riaan back) ;MJ?R'{’CH&&:R-P;ﬁ?blé&ﬁ;ﬁéﬁﬁfﬁfé;ﬁﬁ?Sﬁl'éw.—’i iy ax.'%}?m,w::&\’[‘- o e

"ADDITIONS/CHANGES ;FO OFFICERS

‘ I L O ', , "+ "OFFICERS'AND DIRECTORS. .., 4 v =4 S2HATE S 0 AND DIRECTORS IN 11 B
TE I " Delete TITLE O crange [ Adetion | 5
NAME MORTENSEN, JEANNE NAME =
STREET ADDRESS | 2817 QAK FOREST DR STREET ADDRESS §
CITY-5T-2IP GRAPEVINE TX CITY-5T-29 u
TITLE [ peleta TITLE [ Change  [1) Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ celets TRLE [Jchange [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE 1 Delete * TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P --

indicated on this réport or sup)
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered. |

13. ! hereby certily that the information supplied with this filing doss not qualify for.the exemption stated-in Section'119.07(3)(i), Florida Statutes. | further certify that the infofmation
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 807, Florida Statutes; and that my name appears in Block

11or Block 121f, -

e e e S

Daytimg Phone #




