4 FILED

+2001 UNIFORM BUSINESS REPORT {(UBR
e B OG00002320 (UBR) May 17, 2001 8:00 am
DOCUMENT # | Secretary of State
GG ENTERPRISES OF FORT LAUDERDALE, INC. o 04-24-2001 90024 049 ***150.00
Principal Place of Business Malling Address
2840 S OAKLAND FOREST DR #2705 2140 S OAKLAND FOREST DA #2705
FT LAUDERDALE AL 33309 FT LAUDERDALE FL 33309
T S TR AT A M
Suile, Apt. #, etc, Suite, Apk. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Appiied For
‘ 65-0993724 Not Applicable
Zp Country p Country 5. Cenificate of Status Desired [ f:;'gfqm“mm
6. Name and Address of Current Ragistered Agent .. _ - . m .= .. 7..Nama and Address ol New Registered Agenlsr—~— — -
- oo T e T T T e T e amman T 7T -Namg T =T - T I e e S—
'mW.EOREST Dﬁ #27” . T Streel Address (P.O. Box Number is Not Acceplable)
-FT LAUDERDALE R 33309
City FL Zip Code

8, Tha above named entily submits Lhis statement for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida,

SIGNATURE
®, Iypad or printad name of regisisrad pgant and tte il applicable. {NOTE: Agont S roduirad wher ris Q DATE
9. This corporation is eligible to satisfy i Inlméible FLE NOW! FEE IS $150,00 Election €. inn Financ
Tax filing requirerment and elacts 10 do €o. After MAY 1, 2001 Fee will ba $550.00 10. Trzr;:nu?::u?&umm'ng O fg_“go‘o"::zs“
(Seb criteria on back) a Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D J oelete me P/D Bonange [ Addition | S
NAME GIANNETT), GINNY NAKE Giannetti, Ginny =3
smeet aporess | 2840 § QAKLAND FOREST DR #2705 seETaoress | 2840 So. Oakland Forest Dr. #2705 §
cv-stop | FT LAUDERDALE FL 33309 G- §t-ze Ft. Lauderdale, F1. 33309 Lé
e ] Detets T Dthage [ addtion | &
NAME NAME
STREET ADDAESS ‘B STREET ADDRESS
CiTy-51-2¢ criY-st-ap
o TR dn e 2 e L v s e e e A Dualetg. ¢ e TR = -t - . -Dchaﬂﬂ DMdmm-———-
HAME KAME
STREET ADDRESS STHEET ADDAESS .
CIY-51-2P j ’ Crvy-S1-2p ’
e O Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 20 £y -SK-7Ip
TILE : [ Deleta TME [ change O3 Addition
NAME AME
STREET ADORESS STREET ADCRESS
CITY-ST-2P ) CITY-ST-2IP
Tne [ pelete TME O change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITy-51-2P CITY-SI- 2P

13. | heraby certity that the information suppliad with this filing doss not gualify for tha exemption stated In Section 119.07(3)), Florida Statutes. | further cartify that the information
indicatad on this repon or supplemental report is tree and accurate and that my signature shall have the same lega! effect as il made undar oath; that | am an officer or direcior
ot the corperation or 1he receiver or tustea empowered to execule this repart as required by Chepler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an adacl | with an addrggs, with ali other like empowared.

SIGNATURE:

Ginny Giannetti, President 4/16/01 954-491-1950
Twa Dt

e Phora #




