2003 FOR PROFIT CORPORATION F'/'L'AE"
UNIFORM BUSINESS REPORT jUBR) S o D
HAY 5

DOCUMENT #  PO0000012097

1. Entity Name

th/07

GBTDM, INC. SECRET v
TALL; ShA f‘c;_rC' SMTE
(U A i
Principal Flace of Business Mailing Address
T2 U.S. HIGHWAY ONE . T2 US. HIGHWAY ONE
SUITE 400 SUITE 400

R ik e . e MR ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
65’0998927 Not Applicable
- - " =
“p Country e Ciountry 5. Centficate of Stotus Desired [ 98+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, FRED ¢ Street Address (P.O. Box Number is Nat Acceptable)
712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIl! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE _ _ [0 Change  [] Addition
NAME COHEN, FRED C NAME 10001 5—'__-'_\: L_:{E,":im 1
STREET ADDRESS | 712 US HWY 1 STREET ADDRESS 054140301071 -~007 #1250, 0
orv-s-zp [NORTH PALM BEACH FL 33408 CY-ST-2P
TILE VP O Delete TITLE ] Change  [] Addition
A COHEN, GREGORY R NAVE
STREET ADDRESS (792 US HWY 1 STREET AUDRESS
orv-si-2p | NORTH PALM BEACH FL 33408 oTy-st-ze
TITLE ST 1 Delete THLE [Cichange [ Addition
e COHEN, BRYAN NN
STREET ADDRESS (742 US HWY 1 STREET ADCRESS
orv-si-2¢  |NORTH PALM BEACH FL 33408 o sr-2¢ |
TMLE 7 Delete I me [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S5T-2IP
TLE [ velete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ya

tion 119.07(3){1), Florida Statutes. | further certify that the infarmation
ame legal effect as if made under oatn; that | am an officer or director

12. ' hereby certify that the information supplied with this filing does not qualily for the exemption stat
m i hall
j , Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and
of the corpoeration or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with al! other lik

SIGNATURE: __ SIGNATURE [7 A 561/844-3600

SHGNATURE AND TYPED OR PRINTED NAME ?’ SIGNING O F|EEH on‘am’zcron v Date Daytime Phone #

s
—

AY  £8528E0

CR2E034 (10/02)



