2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L49331 Apr 04, 2001 8:00 am
1. iy Nam ecretary of State

1

GAB & MDW ENTERPRISES, INC. 04-04-2001 90007 011 ***150.00
Principal Place of Business Mailing Address
3900 GEORGIA AVE. 3900 GECRGIA AVE. o o~ — -
WEST PALM BEACH FL, 33405 WEST FALM BEACH FL 33405
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nurnber 65 0 Applied For
182744 Not Applicable
TR T By T e BNy T  AeT Status Desiad L1 $8-75 Additionar =+ [~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARIS, GEORGE A "oeoRée A BARIS

12780 55 RD NORTH Strycgém(‘éﬁox NU%SZN&[ Afﬁtla)mé)/

ROYAL PALM BEACH FL 33411
. Gity U) Y3 FL (?gdq 0 6/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGr‘\IATURE meQ) H’Bﬂ-ﬂ}&’_/ R -2R0-D

Signdfum.‘typad or prime&ame of ragis\a-laagent and fitle i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangibie FILE NOW!I! FEE lsm$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax !lhng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
N BARIS, GEORGE Nave
STREET ASDRESS | 9839 DONALD RD _ STREET ADDRESS
CITY-ST-2IP W P BGH FL CITy-ST-2IP
TILE [ Delete TITLE [J change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TOMYSSTEgp~ | T T TS T, e e T ==l Oy EST-2p ===~ - - o haes B ——
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . T . . . STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2P
e ) O3 Delete e ‘ O Change  [J Addition
NAME . NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2p CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct qualiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify 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 cath: that | am an officer or diractor
@i the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&ﬂw 2-30-2) SH-8334942

EQ OF SIGNING OFFICER OR DIRECTOR Daigy Daytima Phone #

IGNATURE AND TY

CR2EQ34 (10/00)




