FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # J81785 Secretary of State
1. Entity Name ) 02-10-2003 90244 002 ***150.00
G.M.T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
620 CLEMATIS ST 620 CLEMATIS ST 3 U U ‘ ‘ ‘ q :j
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
- ’ UV AREARIRI
2. Principal Place of Business 3. Mailing Address e e T R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-2836379 Not Applicable
o [ o e |Gy e | e ] $8.75 Addioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIBODEAU, PAUL (ESQUIRE)
324 ROYAL PALM WAY, STE 201
PALM BEACH FL 33480

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

City FL Zip Code

~
v

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent. :

e

SIGNATURE
) Signature, typed or prinlad namsa of registered agant and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) . DATE
34 ’ |
'A-ﬂF“]'\;E Nowit "::EE l?“t‘esoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fea wi $550. Trust Fund Gontribution. 1 Added to Fees

Make Check Payable to Floriga Department of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS ' O belete TILE [ Change [ Addition

NAME TYLANDER, GEORGIA M. NAME

sTReeT Aoress | 225 SOUTH COUNTY ROAD STREET ADDRESS

GITY-S$T-2IP PALM BEACH FL CITY-ST-2IP

TITLE TR [ Delete TE [ Change [ Addition

NAME TYLANDER, WILLIAM H. JR. NAME

STREET ADDRESS [ 226 S, COUNTY RD. STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY - $T-2IF

TLE ] Detete TITLE [Jchange  [] Addition
TR Tt - = T S W e o A —— - —— e —— T e -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

me [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE : O peete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturegshall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg executs this report as rpauirggf/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng withjan address, with all glher like empowered.

ARIZIPT U

SIGNATURE ANSTYPED OR PRINFEDWAME ot’_yinmc OFFICER OR DIRECTOR Date Daylime Phore #

SIGNATURE: )(

CR2E034 (10/02)




