FILED
~2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS nspon'r/(unn)

AV +422000

Secretary of State
DOCUMENT #  P00000071637 /( 4/
1. Entity Name 0R-08-2003 90095 049 ***150.00
G G GIRLS, INC. ‘ /
Principal Place of Business Mailing Address
EAST GRANADA BLVD. ) ~HH@EAST GRANADA BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2 Prlnmpal Place of Business 3. Mailing Address ( ) Hll"“’ ||| |||I| I||H ||“| m" I“" |||" mlmll““ll I““‘“”m
a5t Granads Bl “ame \ /917 &
S”'te Apt. # ele. Suite, Apt. #.efc. - CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3661758 Not Applicable
Zip Cf)untry Zip Couniry 5. Certfficate of Status Desired O ?8 .75 Additional
; ) . - ~ ee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GAMBERT, WILLIAM N
Street Address (P.0O. Box Number is Not Acceptable)
433 SILVER BEACH AVE.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebhganons of remshamdngent _

- N -

SIGNATURE "#———" e e tozac o
Signature, ypéd or printed nama cf regmtereﬂ agant and titte if .ﬂppllcabie {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) _— )

After September 10, 2003 Fee will be $750.00 s E:ﬁ::‘gzn%aé’m'r?g‘ugg‘jf“c‘“g a fi-g?ﬂ“;gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD O pelete e [ change [ Addition | 2
wwe  |SURGUINE, PATRICIA A A 2
steeet anoness | 104 N. ST. ANDREWS DR. STREET ADDRESS P
omv-s1-ze- | QRMOND BEACH FL 32174 B CITY-ST-2P ug
TITLE D memze e Dl Crange [ Addition |
NAME GAMBERT, SUSAN S : NAME
stesT anoress |6 WATERFRONT CT. STREET ADDRESS
crv-s-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
me” ’ - O Celste me 0 T 77 " Ochange O] Additien |
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP GITY-$T-7P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
THILE (1 Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2PP
JITLE [ Dalete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), 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 made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 it
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: c//lﬂ &@ME@%E@@#:M ) \Sdl’”c}qu T- 03 BEL-[77-0A

SIGNATURE AND TYFED O‘ﬂ PRINTED NAME ()rPHING OFFICER OR DIRECTOR Date Daytime Phone #
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ﬁ{ To Whom It May Concern

.t *. ‘\.

S B Am enclosmé the Unn"orm Busmess Report that you |
ko recently sent me (second ‘notice); along with the check for
. $ 150.00 to renew my corporat:on This is the first notlce I
. . have: recewed My busmess moved Iast October 1, 2002 R N
L35 and-although my mail has. been forwarded, I riever received .-
... this notice to.renew.: 1 apologize. for ‘the.delay and ask that =« oo
" youplease waive the penalty. I am a small business with L
L v excellent credd: and a very orgamzed regrmen I certamly SRR
e }“;; " would never. :gnore an important: document e

7+ Please make: the necessary changes to,my | mformatton to : o
f? %’ reflect the new: address and sole ownersh:p T
Thank you for your consaderat:on and trme m thts matter '_f.,.y L
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