FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /A 04758
1. Entity Name
G & B Sates, twc.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90232 001 ***450.00

2. Principal Place of Business 3. Mailing Address
777 AW 7Z2na. Ave. 258 sw 27 M Aot .

Syite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
st. 28523

ity & State ity & State 4. FEI Number Applied For

///64/{/, #C /&lﬂ/ , FC 5Y9-29/8360 Not Applicable

Zip ’ Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required

33/26 | 33/33_

——— -—

7. Name and Address of Current Registered Agent

Name/ 27 gﬂ w 6;148/4

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

zopr sw 27 M. Aer.

!

N Mg ts

FL | 35733

8. The above named entity submiis thig statement for the purpose of changing its registered

/

z

office or registered agent, or both, in the State of Florida.

Y/24/p2

Tax filing requirement and elecis to do so.

- 277 After May. 1, Feeis $550.00
Amended UBRis $61.25 - %

SIGNATURE n) =t 2 PN /
. Signature. ty?en‘ﬁr’piﬁyl&qﬂ-%f refiistered agent and ille if applicacle. {NGTE' Regsterea Agent signature required when remstaung) DATE
.18, This corporation is aligible 1o satisfy its Intangible ¢~ January 1 - May 1 Fee is $150.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Bs

Added to Fees

[ L f
(See criteria on back O " "Make Check Payable to Department of State .
EXE OFFICERS AND DIRECTORS -
TE FsSp Ting
NAME QA/CGﬁ ceon, A 4;7 NAME
SRETADORESS | > 3 0/ Coollims Ve # -0 STREET ADCRESS
OS2 | Mawy  Beqeh, FC 337329 CITY-§T-2ip
THLE TITLE =
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE - e N N Bt - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-31-71p DO NOT WRITE
TITLE TILE S S AC AT
e e IN THIS SPACE - -
STREET ADDRESS STREET ADRESS - el
CITY-ST-ZiP CITY-81-2IP ]
TILE TITLE +
NAME NAME N ’
STREET ADDRESS STREET ADDRESS '7
CITY-ST-2P CITY-ST-2P T
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2iP

attachment with an address,

ith &l other like empowered.
QRetly éﬁ%ﬂ /ﬁlﬂey

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

g@yef/ewu ‘//&‘?/02

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGCNING OFFICER BF RIBERT S

Phate

Navhme DhAare o



