‘—‘—‘-'} B
2001 UNIFORM BUSINESS REPORT

,\',' B

(UBR)

"

FILED
Jul 24, 2001 8:00 am

DOCUMENT # PO0000014612

1. Eniity Name

THE "G COMPANY

\Y,

Secretary of State

07-10-2001 90003 034 ***150.00
07-24-2001 90026 005 ***400.00

¥

Principal Place of Business Mailing Address

2466 HICKORY AVENUE
SARASOTA FL 34234

2466 HICKORY AVENUE
SARASOTA FL 4234

2. Principal Place of Business

3. Malling Address

WWWMWHWMHHHHWWWW

DO NOT WRITE IN THIS SPACE

e ———r— et -

Suite, Apt. #. etc, Suite, Apt. #, etc.
Clty & State City & State 4, El Number Applied For

r - £~ 929 dg U! St a Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

=~ _7:-Name and Address of New Registersd Agent_.

8. Ni;ma anﬁ Address of Cumrent Reg|

Tad Ag‘Eﬁl"":""""-" =

KLAPPER, NAOM}
" 2466 HICKORY AVENUE
© SARASOTA AL 34234

“MNameT T

. ]

Streat Address (P.O. Box Number is Not Acceptabls) !

City

: FL I Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Floric'fa.

I

Sipnause, typad of printed name of registarad agont and itk f applicable

{NOTE; Ragisternd Agent Signeiuts 1ecui sd whan reinsiating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.
(Sae criteria on back)

FILE NOWI!! FEE IS $150.00.
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE ' [ Change (1 Addition
NAME KLAPPER, NAOM' NAME f
streev aooeess | 2466 HICKORY AVENUE STREET ADDRESS
cr-si-ze | SARASOTA FL 34234 pw-sw-zw
e . [ pete THLE [ chenge 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2P
TIRE | e T e - < Ooeeew= . ome 4 e - (7 Crange (] Addltion
NAME . HAME T T e _
— STAEET ADORESS " - = STREET ADDRESS ™[ - = g -
CHTY 572 . CITY-ST-2P ,
s [ Delete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS }
CITY-§7-2P CTY-ST-2P ‘
TImE ) Detete THLE DOchange [ Avdition
NAME NAME ‘
STREET ADORESS SIREET ADDRESS |
CrY-81- P CITY-ST-2P :
11LE [ oetete Tme ‘ [ crange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-ST- 2P CY-ST.2P ]

13. t hereby certify that the information supplied with this filin

changed, or on an attachmanif2fa

SIGNATURE:

.

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cextify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of tha corporation or the receivgr or ndsiea empowered to execute this report as required by Chapter 607,
address, with, 2l nihes (e empowersd,

tect as if made under oath; that I am an officer or director
name appears in Block 1t or Block 12 if
.t

Florida Stalutes; and that !
N \ =

CR2E034 (10/00)

oy

S




