L

FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # J64526 (T ecretal‘y of State
04-24-2003 90191 033 ***150.00

1. Entity Name

G & B MARKETING, INC.

Principal Place of Business Mailing Address
C/0 GARY MICHALOWSK! . C/O GARY MICHALOWSKI
481 SHADOW WOOD LN 481 SHADOW WOOD LN
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
C 5 AN EAEEA AR AR AR
2. Principai Place of Business 3. Mailing Address
Ll SE CREST, wood CiR | / sl SE€ CRESTwood (Uix.
Suits. Apt. 4, etc. Sulte, Apt. #. etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEiI Number Applied For
Stvpnf, FC SHpe? FL 592808296 Not Applicable
Zip Country Zip g Country " : $3.75 Additional
3 5/? 7 vi s A 3 ?179 7 T A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. . B amm. i SEe S EI s e o e g = o AN = e
MICHALOWSKI' GARY Streel Address (P.O. Box Number is Not Acceptable)
431 SHADOW WOOD LN |
CORAL SPRINGS FL 33071 Sl SE CREST prvod O

Zip Code
N 74%

N o 7 FL

8. The above named entity submits this statementf@purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the: obligations of gegistered agent. y
SIGNAT 3«‘-‘/

GARY MIcHALO wSEe < af-03

ature, pedx printed name of regisle{ecrgga_m and title if applicable, (NOTE: Ragistersd Agen signature required when reingtating) DATE
S o  $500 e
s .7, N : Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |PT . - O Detete TILE PT BCrange L] Addition
e MICHALOWSKI, GARY AME MicHALowskS , ALY
swReeT aporess | 481 SHADOW WOOD LN - - STREET AOORESS [ /6 & SE CleSTewood Coine
crr-si-ze - (CORAL SPRINGS FL 33071 ov-s-2p | Cruge7, £ 3Y997
TmE Vs - 7 Delete TLE Vs . Change [ Addilion
NAME MICHALOWSKI, BETTY NAME MicnALowsk:, Be7TTy .
STREET ADORESS | 481 SHADOW WOOD LN SIREETADDRESS | /o & SE& CRES7ew oot C.n
orv-st-zp |CORAL SPRINGS FL 33071 CITY-51-2IP STUART , FL 34997
TLE O pelete TILE O change  [] Addition
NAME ~HAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP l GITY-ST-2P
TITLE 7 Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-§T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: &ﬁ?‘ /‘M% i ’é@ué%?'g@/lﬁc{/ﬂ[.()wjkf 20 F (S5 ¢ -9360

SIGNATME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AV B6EPLOZO

CR2E034 (10/02)



