2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N97000000622

1. Entity Name

G G CLASSIC, INC.

Principal Place of Business

13011 NW 5th Street !
Plantation, FL 33325 !

t

Mailing Address

13011 NW 5th Street
Plantation, FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-24-2000 90162 049 ****6] 25

1l

BT

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0724257 Not Applicable
Zip Caountry Zip Country » . $3_75 Additicnal
e ‘ e | . o 5. Cerflfﬂncate of Status Desired _I;l__ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 oy Ty
‘ FL | ~*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Depariment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TITLE [ Change  [1] Aaditien
NAME GODDARD, DENNIS NAME
STREET ADDRESS 13011 NW 5th Street ~ STREET ADDRESS
on-st-of | Plantation, FL 33325 ot ST-2P
e STD O celets TILE [ change [ Adddion
NAME GODDARD, JOANN NAME
_STRER] ADDRESS 13011 NW 5th Street | - — | STReET ADCRESS SR - e S
cim-st-2p Plantation, FL 33325 orvsray
TIME D [ Delete TIMLE O change [ Addition
NAME GOULD. LARRY DR. NAME
STREET ADDRESS r 13011 NW 5th Street STREET ADDRESS
CITY-ST-2IP N Plantation, FL 33325 CITY-ST-2IP
TILE D O Delete TILE N [l change [ Addition
NAME GORSUN, BARRY HAME :
STREET ADDRESS | | 13011 NW 5th Street STREET ADDRESS
CTY-sT-2P L Plantation, FL 33325 CITY-T-2IP «
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

12. | hereby 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 cath; that | am an officer or director

of the corporaticn or the recejver or frustee empowel
changed, or on an attashmafit with an address, wig

SIGNATURE:

ther like ampawered.

regeto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.2..00  54470€.15%

Date

Daytime Phane #

May 24, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

‘-



