2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K35653

1. Entity Name

GB MANAGEMENT, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90097 017 ***150.00

Principal Place of Business Mailing Address

B747 NW 57 ST P O BOX 17317

TAMARAC FL 33321 PLANTATION FL 333132115

‘Us us
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z v BT O CR SRR
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Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cit tate ; ) 4. FE| Number Applied For
L awderhiyl o Fl ﬁ Lavdeehil, F/ 50074037 Not Appicable
Z|3p 55 IQ Coatré A 32”33 3 )‘i Ccﬁ;rén_ 5. Certificate of Status Desired O gg'zgqtﬁ?eﬁﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name T
BURNS, GLORIA'M ; Lioeya M. Buens
' : Street Address (P.O. Box Number is Not Accepjable)
4486 N UNIVERSITY DRIVE Ay e L e, )
LAUDERHIL. FL 33351
Cit . ip Cod
“hovelerh. 1l FL | 2589

8. The above named entity bmitithis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE j ’ Q"\ 3%90/ o8
—

Signature, typad or printed naine of registerad agent and ttie if applicatle. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

’ 9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

Tax filing raquirement and elects to da sa.
d0

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete THLE ’ VRE’SJ'béﬂ‘{' ﬂ{:hange ] Addition
NAME BURNS, GLORIA NAME Coloern TOURPS +
stReeT aDoress | 7301 N. UNIVERSITY DR., SUITE 304 SRETADDRESS | N RS A0 O e
CITY-ST-2IP TAMARAC FL CITY-ST- 7P Laudeah/l, F] 33315
TITLE VP [ pelete TITLE \f . {) MChange [ Addition
NAVE BURNS, LORI M NAME Leer M. 13 t1Ans
stReeTADDREss | 7301 N UNIVERSITY DR STREET ADDRESS | 1)) of &~ AV 300 st Qoust
CITY-ST-2P TAMARAC FL CITY-ST-2P Lrrudee h’ /], /,'/ 33319
TITLE [ Delete TITLE [ change [ Addition
NAME - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [J Delete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-5T-2P

e O pelete TITLE [J Change [ Addition
NAME NAME

2y STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empower
LT Y AW -
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Date Dayume Phone #
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