FILED
~ 2001 UNIFORM BUSINESS REPORT (UBR) .
.DOCUMENT # POO000018365 May 13, 2001 8:09 am

OB Secretary of State
G & G GLOBAL |NC 05-15-2001 90046 005 ***150.00
s .
Principal Place of Businass Mailing Address
3170 N, FEDERAL HIGHWAY 3170 N. FEDERAL HIGHWAY AibhIdb
SUITE 1088”2 SUITE 1008 2. G
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. pr‘nCLpa‘ Place Of BUSiness 3' Mamng Addregs i 'll"lli l“ |” ' |‘| ||| || || || ll ““I |“I| I|ﬂ |||‘
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
h-O8B3507 Mot Appiicabie
Zi Count Zi t it
° ounry » Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, DAN
Street Address (P.O. Box Number is Not Acceptable)
3170 N. FEDERAL HIGHWAY
SUITE 103B
LIGHTHOUSE POINT FL 33064 . .
City FL Zip Code
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 o printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangib) FILE NOW!!! FEE IS $150.00 -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa’g” F.lnancmg $5.00 May Be
‘ ’ Trust Fund Centribution 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 1 Delete 1LE D 3 Change [ Actdition
v GRAY, DAN s Gedy, Pamelp o
seeer ADDRESS | 3470 N. FEDERAL HIGHWAY STREET A00RESS |39 N- FIE D& LGl H’lqh wry/
P S ' gt
er-sr-aP 1 LIGHTHOUSE POINT FL 33064 ot el THOUSE Point FL 33064
TILE D ] Delete TITLE [ change [ Additions
NAME GRUNEISEN, KENNETH HAME
STREETADDRESS | 3170 N. FEDERAL HIGHWAY STREET ADDRESS
CiTe-S1-2P LIGHTHOUSE POINT FL 33084 CimY-ST-2P
TIFLE O Delete THLE O Change [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P
TELE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SE-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or suppiemental 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 or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, address, with ajj other like empowered.
SIGNATURE: T ¥onoeth T Gromien d/30lor @54-185-0773
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR "Date *

Daysime Phone #

0127606

CR2E034 (16/00)



