o om FILED
2001 UNIFORM BUSINESS REPOHT (UBR) Mar 29, 2001 8:00 am

DOCUMENT # PO0000055978 Secretary of State

_1- Entity Name
A 02-19-2001 90073 022 ***150.00

* G.MG. SQUTH, INC.

Principa! Place of Busingss Maliing Address

2614 SUMMIT AVENUE 2614 SUMMIT AVENUE '
LUNON GTY M UNION CATY NJ 07067 -

Suite, Apl. #, atc. Suite, Apt. ¥, &1C. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Appliad For
A —-37 3 §¥/o0O Nat Applicable
i iy ‘_ " Sl e n
e Counry 2o Courtty ==~ 5.*cmrmms@us-oasu~ea~—a=~--59.-7-5—%*'*"& —_—
Fee Required
6. Name and Address o Current R gg isiered Agant 7. Name and Address of New Reglsterad Agent
e e e s s i) MA@ e me = - B : = =
MACHAEL, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
850 MEADOWBROOK LANE .
NEW PORT RICHEY FL 34853
City FL Zip Coda
8. The above hamed entity submits Lhis statermant for the purpose of changing its registered office of ragistered agent, or both, in tha State of Florida.
SIGNATURE - ‘ ,
tyoad o grimedt name of 1agistersd egent und ttie # applicabls. {NOTE: Ragittétad Agenl Siphilure reqursd wheh relmstating) DATE
9. This corporation is aligible to satisfy its Intangible " FILE NOWI!! FEE tS $150.00 10. Election Ca:m aign Financin
Tax Bling requirement and elects 10 4o so. After MAY 1, 2001 Feo will ba $550.00 - ampaign Financing O $5.00 wmay 8o
| Trust Fund Conlribution. Adided to Feas
{See criteria on back) a Mako Check Payable to Depariment of State -
1. OFFCERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D , . Dosse 1 mE C) Charge () Additon §
NAME PRESCHEL, LAURENCE HAME g
stezTACoRESS | g07 PRINCE STREET STREET ADORESS 3
crv-st% | TEANECK NJ 07660 o-<1.2¢ &
bt D D deleta k3 ' [ change [ Additlon g
NAME PRESCHEL, HOWARD $§ NAME
stogey 40086sS | 154 MORRISON STREET STREET ADORESS
Ce-ST-2p JEANECK NJ.07666 _ _ i oresrap .
e ' O Deleta e - ' Clchange [ Addition
NAME NAME
“SLHEET ADDRESS S s - st W STREEVADDRESS =) - el e e
Cire-51-29 CITY-S1-2IP ]
Tme [ Delets ME cChange ] Acdition
103 NAME
STREET ADDRESS STREET ADDRESS
oY -51-21P CiTy-s7-2°
TINE O petsta THE : [ Change [ Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
Qam.ST-1p CTy-st-2P
TE O petete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P Ciry-S1- 2P
13. | hereby cenlg that the information supplied with4fis ﬁnn Hoes nol qualify for the exerapltion stated in Section 119. D?’S)(t) Florida Statutes. | further certify thal tha information
Indicated on this report or supplemental e dfaccurgila and that my signature shall have the same fe Hecl as if made under oath; that | am an officer or director
of the corporation or the receiver or t Y £ exeoyfe this report as raqlired by Chapter 607, Florida Statles: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 3 ith a tner £ empowered
SIGNATURE: X AENCE ﬁe’fcy{b ﬂw‘i ,L i3 fef
Cf DIREGTCR Dirytinna Phore #




