|

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GAHB INC.

| DOCUMENT # PO0000046822

Principal Place of Business

3712 PELICAN BAY CT.
WELLINGTON FL 33414

Mailing Address

3712 PELICAN BAY CT.
WELLINGTON FL 33414

"(flmpal P,a(%%ésméb S)

3. Malling Address
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Suite, Apt. #, etc.

Suite, 4 Apt. #, etc.
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FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90201 003 ***150.00
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5. Cenrtificate of Status Desired

] $8 75 Additional

Fee Required

- ="  Nam& and’ Address ‘of Current Registered Agent

"""331/57 )”,,,,/%
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~7.-Name and Address'of New Registered Agent

EDELSTEIN, BARRY
3712 PELICAN BAY CT.
WELLINGTON FL 33414

= CANB e D 1A ARCH /W TuRmnd.

Street Addressﬁgéo u&hgvz\/ﬂﬁpt‘a e)
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8. The above nam nlity submits this
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SIGNATURE

tement for the purpose of cha) %IIS registered office or registered agent, or both, in the State of Florida.
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Signature, typed or print

name of regisla‘rgd agent and title if applicabler/

(NOTE: Registered Agent signalure requirad when reinstating)
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9. This corporation is eligible 1& satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporaticn or the receiver,
changed, cr on an attachment

SIGNATURE:

an address, with ?1 other like, mpowered

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as [equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 onBlock 12 if

)%wy L Tm)

SIGNATURE AND m}fon PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

¥

e ) Phone #
Y- T

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Defete TILE O change ] Addition | &
(=)
| NAME EDELSTEIN, BARRY NAME S
STREETADDRESS | 3712 PELICAN BAY CT. STREET ADDRESS §
CITY-S1-2IP CITY-S7-2IP N
WELLINGTON FL 33414 . o
TILE ] Delete TILE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
2 TMLE s g { ettt e e = - = . = [Dopeete- -~ fUE: -~ - - =[] Change ‘[ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
*CITY-ST-ZIP ) CITY-§T-7IP
TITLE [ Delete TILE [JGhanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-§1-21P CITY-8T-2IP
TITLE [ Golete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P



