e FILED
_ 52002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

e 7 - =
HOCUMENT # M 1 ecretary of State
1. Entity Name . 04-23-2002 90318 026 ***150.00
G & B EQUITIES INC.
Principa! Place of Business e —  Mailing Address . - ., N
C/O SANDY LEBOV - " G/O SANDY LESBOV © - '
T547 BLACK OLIVE WAY : 1547 BLACK OLVE WAY _
TAMARAC FL 33321 ) TAMARAG FL 33321 . . . _
2. Principal Place of Business 3. Mailing Address mm"””"m Il ’I I"" ""”m Ilm m" Hm m” I’I" l”" u"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gily & State 4. FEI Number Appliad For
_ . 53-2475732 Not Apphicablo
Zp Country ap Country 5. Centificate of Status Desired O $8.75 Additional
e e T —— o Fue Required
~"8. Name and Address of Current Registered Agent = F=Name and-Address.ot.Naw.Reglstersd Agant. - ——_—_ ° T~ ~|°
. Name -
LEIBQY, SANDY Sireel Address (P.0. Box Number is Hot Acceptable)
7547 BLACK OLIVE WAY .
TAMARAC FL 33321
City FL l Zip Coda
8. Tha above named enlity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Fiorida. :
SIGNATURE :
- Signarura, byped or printed rame of registersd agent and [itle ¥ appiicable. {NOTE: Regix:erad Agsnt signaturs raquired when renstating} DATE
8. This carporation is aligible 1o satisty Its Intangibla FILE NOWI!! FEE IS $150.00 | o
Tax filing raquirement and etects to do so. After May 1, 2002 Fee wiil be §550.00 10 E,.:‘;:lgﬂ,%ag::ﬁgummm (] Ezj.gj(zoh;?;fo
JSeecriterimonbackd . .. .. -LJ_-_} Make Check Payable to Department of State. T T - T ..
T OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11 :
mE PSTD Do celete e \ (Dchange [ acdiion | 5
nae LEIBOV, BERNARD navE s
SRETADORESS | 7547 BLACK OLIVE WAY STREET ADDRESS 3
Gr-ST-ZP | TAMARAC FL o |f cmy-sr-ne _ §
e - -Ip- . 1 Celete - TIRE e - ’ : - [OChnge (] Addittan | G
Have LEIBOV, SANDY : || e S .- :
STREET ADORESS | 7547 BLACK OLIVE WAY STREEV ADDRESS !
OS2 | TAMARAG FL 33321 ci-st-2°
TILE [ selets TIE [ change  [J Addition
HAME ' HAME
STREET ADDRESS : J| STREEF ADORESS
Cry-57-20 ot cy-S1-2° U S S el
TRE e e e et e = epgge T | T T T O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
TITLE. [ - i palee nme ' T i 7 [OJChasge [ Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CIfy-31-ZP CiTY-ST-20P - . )
e 1 peles TmE : : : {2 Crangs” (] Addition
HAME | . . . NAME - - c T ki aaliad
sTEstapoRess, | : . STREEN ADCRESS :
m_?.hm.\. 1. L . . omy-ST 2P
13. I heraby certify that the information supplied with this ling coes not qualify for the exemplion stated In Section 119.07(31), Florida Starutes, | further cartify tha! the Information
indicated on this repont or supplemenigkee is true and accurate end that my signature shall have the same lagal effact a5 it made under gath; that | am an officer or diractor
of the corporation or the receiver or et 9 ernpowered to execute this repart as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changad, o on an anachment wi ':| j
SIGNATURE: TV \, PRES . 2/28/2002 954-486-2010 )
" NECTOR Qats Oaytima Phons 4 .




