2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000003708 st

Feb 20, 2001 8:00 am

1. Entity Name
GGMB, INC. Secretary of State
02-20-2001 90026 042 ***150.00
Principal Place of Business Mailing Address
1125 GAYLEY AVENUE 1125 GAYLEY AVENUE
LOS ANGELES CA 80024 LOS ANGELES CA 50024 v oo e
R T 0 A0
- — -~ ~
/28 GANEY AVE /RS GAYLeY AVE _
Suite, Apt. #, elc. v Suite, % #, eic. ‘ DO NOT WRITE IN THIS SPACE
S03 03
City & State City & State 4. FEI Number . | Applied For
Los ANGELES CA Lds MreELSS CA 952472675 Not Applicable
Zip Country Zp Country - . $8.75 Additional
X f f S o d h
90D L/ U S 90 & )’lf U_S 5. Certificate of Status Desira D Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tl P - e T e ammerm ST e e e - Name LT - -
TRCA’ MICHEU'E G Street Address (P.O. Box Number is Not Acceptable}
2455 E. SUNRISE BLVD., SUITE 209
FT. LAUDERDALE FL. 33304
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registerad agent and titla if applicable, (NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporation is ehglb!j tcl> sat\siy;ts Intangible FILE ;\IOW!!. FEE IS."$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back} M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delate TITLE ‘ "Ochange [ Addition
N ROBERTSON, HUGH DUFF NAME
STREET ADDRESS | 1126 GAYLEY AVENUE STREET ADCRESS
CIry-S1-2IP LOS ANGFl EG CA 90Q24 CITY-5T-21P
TILE D ‘ O pelete TITLE [ changa (] Addition
NAME NIMMONS, ROBERT- M NAME
STREET ADDRESS | 14195 GAYLEY AVENUE STREET ADDRESS
CITY-$T-2IP LOS ANGELES CA 90024 CITY-ST-2IP
TLE O Detete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS B . _ | cmeeTaoDRESsp . . _
crv-gr-zp T T T T e T R vy X
TILE [ pelee I TILE [ thange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TTLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' : [ pelete ~ - TITLE [dJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP

13. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver cr:r trustee epnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r#ss, with all other like empowered. .

ﬁ Y4 /IijAr_s

changed, or on an attachment

SIGNATURE:

2-L-0/  Fp-514-33%9

"SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOH

Date Daytirme Phons #

CR2ZE034 (10/00}



