FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 06, 2003 8:00 am

DOCUMENT # H29047 Secretary of State
1. Entity Name 01-06-2003 90065 036 ***150.00
G&B SERVICES, INC.
Principal Place of Business Mailing Address
091 NW 28 STREET 3091 NW 28 STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 3331
I E— LAV EREORRE AR

Suile, ApL. #, elc. Suile. Apl. #, stc. [] CHECK HERE IF MAKING CHANGES

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

59-2461080 Not Applicable
Zip‘:'- i Country 4ip Country ) 5. Certificate of Status Desired O Ega';;‘sqlﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

BASS’ MARK L Street Address {P.O. Box Number is Not Acceptable)

3091 NW 28 STREET B

LAUDERDALE LAKES FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatuea, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Afer by 1, 2003 Feo will be 55000 G Compaonrarco ) $8.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P [ oelete TITLE [ change  [] Addition
NAME BASS, MARK NAME
sTReeT anoRess | 30991 NW 28 STREET STREET ADDRESS 1
CITY-ST-21P LAUDERDALE LAKES FL CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
QITY-ST-21P o o i o CITY-ST-2IP
TILE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thaf,the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the rece Rlee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrwy Wress, with all ather like empowered.

SIGNATURE: 5N '-a/' R EQINEENERRN S -1 GMM$9-45T)

SIGMTURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #

CR2E034 (10/02)




