2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

r )
DOCUMENT # F95000000581 May 24, 2000 8:00 am
e Secretary of State
G.G.R. OIL. INC. ry
05-24-2000 90419 001 *1,100.00
Principal Place of Business ¥ Mailing Address
27840 TOMBALL PARKWAY 3200 SHAWNEE AVENUE #1
TOMBALL TX 77375 WEST PALM BEACH FL 33409-5070
us
T TR 0 O L
PO . Boy (YYyas
Suite, Apt. #, elc. « Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & § 4. FEl Number Applied For
7\ . pea, l hA eaaéi lDL 760372533 Not Applicable
Zip Country 32%‘% __(4 ({ [;'SC ountry 5. Certificate of Status Desired O gg';fqﬂfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e el = Name - -
GOLDBEHG' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
3200 SHAWNEE AVENUE #1{
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!t FEE IS $150.00 10. Electi N ‘
. . Elect, F
Tax filing requirement and glecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trj; Iggnia&a?:%:m::mmg 1 fgj‘egqoh;?é sB e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne c O etete e Clchange [ Addition | &
e GERTNER, GILBERT N g
STREET ADORESS | 27840 TOMBALL PARKWAY STREET ADDRESS 2
CITY-5T- 2P TOMBALL TX 77375 CITY-ST-74P u
T
TME PD 3 Delete mME - O Change [ Addition | O
NAME GOLDBERG, ROBERT A NAME
sTReET ADORESS | 3200 SHAWNEE AVENUE #1 STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33409 cy-§1-2°
TNLE §TD [J Delete MLE [J Change [ Addition
~name .| ROSMARIN,.LANCE_ —___ - | K e —
STREET ADDRESS | 27840 TOMBALL PARKWAY STREET ADDRESS C T ) T T T
CIY-ST-2IP TOMBALL TX 77375 CITY-ST-7IP
TILE [ Delete TITLE {1 Cnangs ] Addition
NAME . NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE R L 7 Delete e [JChange [ Addition
NAME T . ' : NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e [ pelete TmE [JChenge ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to 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 w@ an address, with all othgr like empowered.
Rl 0l sl
SIGNATURE: ___-{C BN 6V27.0.,0 N Iy

SIGNATURE AND TYPED OR PRINTED WAME OF suemr%rﬂcsn OR DIRECTOR ate Deyume Phors #

i




