2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am
DOCUMENT #  PO0000071529 {
1~ Emtty Narre ecretary of State
G & G ELECTRO SPECIALTlES. INC. 04-16-2002 90095 038 ***150.00
Principal Place of Business Mailing Address
1635t 79TH TERRACE NORTH 16351 79TH TERRACE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I N VR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1075201 LNot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O g‘g‘g;‘sql‘:g:éﬁo"a[
6. Name and Address of Current Registered Agent  _____ =~ ____ _| . .. —- -—— —7.-Name and Address of.New.Registored Agent=——= ==
e Name
DOUGHEHTY' THOMAS H Street Address (P.O. Box Number is Not Acceptable)
ree It 0. Box Nu i
772 U.S. HIGHWAY ONE i
SUITE 200
NORTH PALM BEACH FL 33408 City FL | ZpCose

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed of printad name of registered agent and titla if applicable. (NOTE: Registered Agenl signaturs required whan reinstating} DATE
9, This f:prporat(!s)n is eligible 1o satisfy its Intangiole FILE NOW!!! FEE |9_: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fesés
(See critena:;gn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O Delete TITLE Ochange [ Addition | &

NAME GRASSO, LINDA M NAME 3

streer aooress | 16351 79TH TERRACE NORTH STREET ADDRESS %

CTY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2P @

TITLE 1 Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me C): Dejetp = =z I} =TITLE =] = [ Crange - LJ Adaiien |
| N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

TITLE O pelete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exernpticn 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 legal effect as if macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered -
changed, or on an atta

SIGNATURE:

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/8/02 561-747-9906

GNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phons #




