S

.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000622

1. Enlity Name

G G CLASSIC, INC.

Apr 25,2001 8:00 am 3
ecretary of State

04-25-2001 90073 008 ****70.00

Principal Place of Busingss

13011 Nw 5TH STREET
PLANTATION FL 33325

Mailing Address

£3011 NW 5TH STREET
PLANTATION FL 33325

9500+

2. Pringipa! Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Appiied For
65‘0724257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirag ‘Zf $8.75 addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
AMER“.AWYER CHARTERED Strest Address (P O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

ett 4?0‘

DATE

FILE’/NOW

FEE IS $61.25

9. Eigction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Department of State

Added to Fees

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O pelete TITLE D [ Change  £3ddition g

N GODDARD, DENNIS N untez To Yo iads 2

STREET ADDRESS | 13011 NW 5TH STREET STREET ADDRESS 8 OQ o 5E 2 Cr oy

o-St27 | PLANTATION FL 33325 S| g Seo ﬁﬂ AT X 3
- L [3Y]

TLE STD [ oaleta TLE D [dChange €A Addition g

NAME GODDARD, JOANN NAME Diave Enfoels

STREET ADDRESS | 13011 NW 5TH STREET STREETADDRESS | > €2 &> SE w Fﬂ)\cbﬂj\ cy

CITY-$T-2P PLANTATION FL 33325 CITY-ST-Z Yes N Son g Eéﬂ L ;

TITLE mw TLE [ Change [ Addition

e - _ — NAME e e,

T STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O deleta TITLE [OChange [ Addition

NAME GORSUN, BARRY NAME

STREET ADDRESS | 13011 NW 5TH STREET STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33325 CITY-ST-7IP

THLE [ Delete TITLE [Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREEF ADDRESS ! STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachrgent with an addresge#

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 | am an officer or director
of the carporation or the receiver or trustge empgyvered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2 Goddard Crsse ctanmrpy

th all cther like empowered.

ggk-q‘lé.-\ coo

Date Daytnme Phona #



