2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT# _ PO0000073983 Jan 22,2002 8:00 am
1. Entity Name ) Secretal y Of State ;2
GTG WHOLESALERS INC. 01-22-2002 90008 020 ***150.00
Principal Place of Business Mailing Address
11860 W. STATE ROAD 84 11860 W. STATE ROAD 84
SUITE B6 SUITE B6
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address
h8ko wW. Stare Bd, 84 1300 W. STere R, 94
Suite, Apt. #f& Suite, Apt, #, etc'.{a OC NOT WRITE IN THIS SPACE
= __,E Y S N _— e ——— - f_ . - _ - P - T et T et et et TR g -
City & State é Cit%tate - . f 4, FEI Number _ 003 N Applied For
\ { e’ ) FLDR‘ a ﬂ'l/[ 6 , FM/ 65 103 1 Not Applicable
Zi i untry Zip Country " . $8 75 Additional
X f St d N
i —531 5 %RDW ﬁRb 3 3525‘ BROW, ﬁﬂb 6. Certificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name W, /’+
Y
FEUERHERM' WAYNE Street Address (P.C. 8ox Number is Not Acceptable)
15703 SW 16 ST.
DAVIE FL 33326
¥ City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and titla if applicable. {NOTE: Regislered Ageni signature required whan reinstating) DATE
9. Thls_ corporation is ellgble ta sail.sfyt vtsilntanglble ‘ __FiLE N(?y\”!_!_ FEE I $150 0__; o= 10. Eiection Cam Finagci $5.00-May Bo—|
—Tax Tnm.g n.gqulremem and elects 10" do 507 (~——"AfErMay 172002 Feewi i Trust Fund Contr'\but.ion.I . O Added 1o Foas
(See criteria on back) | Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS ~ iz ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 =
TIME PD O Delete TME Ol change [ Ageitien | &
NAME FEUERHERM, WAYNE HAME o
streeT aporess | 15703 SW 16 ST. STREET ADDRESS §
CITY-ST-7IP DAVIE FL 33326 CITY-5T-2P w
- 18
TITLE VP O Delete TITLE [Clchange [ Addition | &
NAME FEUERHERM, LATITIA NAME
sreeTADDRESS | 15703 SW 18 ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33326 ' CITY-ST-ZIP
TITE £ elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Detete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS frmemee — STREET ADDRESS —— —
CITY-ST-2IP CITY-3I-ZIP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby ceify that the information supplied with this filing 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, wph ali other like ginpowera
SIGNATURE: — //7/f)~ I54- 476 )27/
i 4 Date Daytirne Phone #




