—'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90332 018 ***1
50.00
GMT USA, INC.
Principal Place of Business Mailing Address
7061 15TH STE % LARS LEWANDER
SARASOTA FL 34243 7061 15TH STE
us SARASOTA FL 34243
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, €1C. ] GHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FE! Number Applied For
59—2286435 Not Applicable
) f t ad
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWANDER, LARS Stoel Address (PO, Box Number is Not Acceptable) o
7081 15TH ST EAST
SARASOTA FL 34243
RN .“ City FL 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 . .
|- o My 1,200 Fes wil bo 55020 5 Hlcon Conptn FIITCN0  ”
) Make Check Payable 1o Florida Department of State '
™ =" GFFICERS AND DIRECTORS H KN DO IONS  CHANGES TO CEFICERS AND DIRECTORS IN 11
TILE CPD o ' L] Delete L O change [ Addition | &
NAE LEWANDER, LARS ave g
STREET ADDRESS | 3403 12TH AVE EAST STREET ADDRESS 3
cmv-s7-2F | BRADENTON FL CITY-ST-2P 2
o
JIME O petete TME [ Change [} Addition g
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7iP CITY-§T-2iP
CTME _ . Detets.... JMME L |l - ) i . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oImy-St-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST-ZIP

eé in Section 119.07(3)(), Florida Statuies. | further certify that the information

ive the same legal effect as if mace under cath; that | am an officer of director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t g

- - 748 060
SIGNATURE: ___ SIS JZR /3 2003 7 q

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is tp
of the corporation or the receiver or trusiee empopreTy
changed, or on an attachment with an paers




