2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022301

1. Entity Name

G&M CONSULTANTS INC.

Mailing Address

$310 ALTERNATE A1A
PALM BEACH GARDENS FL 33410

Principal Place of Business

9310 ALTERNATE A1A
PALM BEACH GARDENS FL 33410

2. Principal Place of Business | 3 Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90192 044 ***158.75

é

AVERENC AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurmber Applied For
I g;l - 9\9\2 I%O N Not Applicable
Zi 1 Zi Ie | I
F County ’ fountry 5. Ceriificate of Status Desired $8.75 Aqditional
| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

P Asmneh Mogars

941 FOURTH STREET #200

MIAMI BEACH FL 33139

e P s

Not ﬁc‘?mable) 49 / B

FL

Y
7o Wo/ﬁ}/ﬁ '/3 rJ

"£5Y/4

8. The above named enyity submits this statemenpfor the purpose of changing its registered office or registere'}{gent or bath, in the State of Florida.

/,'IMZ %/é&r/\/

SIGNATURE

Sign?ure, typa?cr printed nama of regigterad agent and title if applicable. {NOTE: Fiaglaer& Agent signatura required when rainstatingh DATE

9. This corporaﬁon is eligible to satisfy iié' Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

O

t0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of Stata!

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 53 Delete TITLE 3 Change 7] Addition g
NAME MOUNTS, MATT NAME =)
streer aporess | 9910 ALTERNATE A1A STREET ADDRESS 3
CITY-§7-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P %
TITLE b O pelete TITLE O Change [ Addition | 2
NAME HoUJUr E] mj J QJ AP][ B NAME ©
srreeT aooress | OY'S. Crol ] 20 STAEET ADDRESS
CITY-5T- 2P ¢ / [l atn QJJ Fr. 33 ‘?[/ ¢ oITY-5T-2
TILE J 0O Delete TITLE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADIDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS | _ _ . .. [} sTAEET ADORESS

1 emvestze ) cmv-stap | T T s TR R T e
TILE 7 Delete TITLE : [1cChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T- 2P |
TILE 7 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CCITY-5T-2P p CIFY-ST-2IP _

13. | hereby certify that the information supplied with this filing does/fot qualify for the exemption stated in Se{;tion 119.07(3Xi), Fiorida Statutes. | further certify thal the infermaticn
ffite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607! Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental rgport is true and accy

,. ute

of the corporation or the receiver or trusige em
changed, or on an attachment;wh

SIGNATURE: X

B oery

SIGNATU?é AND TYPED OR PHINTP NAME OF SIGNING OFFRCER OR DIRECTCR

Daytime Phone #

04’/@74/ T
/ D?{

7 /



