UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED {
!
5\
|

DOCUMENT #  L77072 Secretary of State
1. Entity Name ; 01-13-2003 90064 039 ***150.00
GROUP G CONSULTANTS, INC.
Principal Place of Business Mailing Address
4802 4804 NW 2ND AVE 4802 4804 NW 2ND AVE
4802 NW. BOCA RATON BLVD. BOCA RATON FL 33431
i IR
2_ Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suile, Apt. #, eftc. (] GHECK HERE IF MAKING CHANGES
City & Siate. City & State 4. FEI Number Applied For
65-02%132 Mot Applicable
e Country Zp of Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
I - §:-Name and-Address of Current-Registered-Agent— — - | - ———————=7- Name-and Address of New Registered Agent -
Name
GRABER. NORBERT Street Address (P.O. Box Number is Not Acceptable)
4802 NW BOCA RATON BLVD
BOCA RATON FL 33431
. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 . )
: 9. Electi Fi
After May 1, 2003 Feo will be $550.00 o a2
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TTLE [ Change [ Acdition g
NAME GRABER, NORBERT H NANE S
sTReeT anoaess | 4802 NW BOCA RATON BLVD STREET ADDAESS s
cry-st-zp = BOCA RATON FL CITY-ST1-2P e
o
TITLE MR O pelete TILE [ change [ Addition %
NAME ., | GRABER, LYNN S NAME
sTreeT aDDRESS | 8608 EAGLE RUN DR STREET ADDRESS
CITY- §T-2IP BOCA RATON FL CITY-ST-ZIP
~|~TME T T Dalete —mE [T craige —— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ]
MLE O Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TIRLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2IP
TITLE [ belete TITE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-S7-21P

this filing does nat qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied wi
and accurate and that my signature shall have the same legal eﬁe7f made under oath; that | am an officer or direclor

indicated on this report or supplemental rgpoft is,
of the carporation or the receiver of trustée em

this repart as required by Chapter 607, Florida Statyles; agd that my name appears in Block 10 or Block 11if
changed, or on an attachment with £y

SIGNATURE: JUG el NDr s J/E123 :YZ/%X?Z?L/ J

SIGNATURE. TAPED OR PRINTECNAMETH SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




