2001 UNIFORM BUSINESS REPORT (UBR) | FILED

S Y

DOCUMENT # Po000od 7922-8 ¢ v e Mar 27, 2001 8:00 am

1. Entity Name

G.T- B. ACCESORIES, INC % Secretary of State

/ 03-27-2001 90657 046 ***150.00

Principal Place of Business Mailing Address

1S3 Mw || STREET 1S269 Mw || STREES
PemerorE Pnms, FLI2028  fameeai fines, il 23028 |

AG

033205

2. Principal Place of Business 3. Mailing Address
1186 N- STATE RD 7 | 1iIS6 N- S1ATe F 7
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WFNTE; IN THIS SPACE
City & State — City & State — 4. FE! Number Applied For
LHUDFEQ.H‘U/! "Lf LRUDERH'lLf r" éS_IO 359 S‘-_ Not Applicable
. Q)%pq) \ 3 éou ) y‘ S A ,);2/5\ fb CD@? S A /)’ 5. Certificate of Status Desired O ?g'zgqlﬁ:j:;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R AJU Name |
MANIAR.
6E6DE N« QoI MERC/ AT RLVD # 2)5 Street Address (P.O. Box Number is Not Acceptable)

THmARAS L 333 F. /S i

City I FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE v W m A/&/\Q ' JB//'B/@ !

Signa}Mp?d or printed name af registkred agent and fifle if applicable {NOTE: Registerad Agert signature requirad when reinstating) ’ /DATE [
BN R A L . T [
9. This corgeratien is eligible to satisfy is Intangible |- - <~ +.- FILE NOW1} FEE IS-$150.00 .. ‘ S
Tax filing requirement and elects to do so. . After MAY 1, 2001, Fee will. be:$550.00. - . - 10. Erlecnon Carjnpallgn F_lnalncujg 0o - $5.00 MEV 5'_9 ~
il T il T Pt Pl LAl R = T i 7 o St ust Fund Contribution. Added to Fees
(See criteria on back} & _Make CI_'_Iec_k‘Paya_ble to Department of State- |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O Delete TMLE : [J Change [ Addition
NAME . HHARRA, Hr‘} RVIND NAME
STREETADDRESS |/ ST 6F A & - Jf STREET STREET ADDRESS
onv-stzp  |\fEwrB RotE IgNEJz ~ 32028 OITY-ST-21P
TiTLE \/1¢ & - 70 (1 Delete TILE [0 change [ Addition
NavE GUREHARAN  BHo &AL e
STREETADDRESS |/ &9 2.7 Ased - /O STWREET STREET ADDRESS
CITY-ST-2P EwiBREOKE /?}VE.S, L3 2022 CITY-§T-2P
CAMEr e - - T T Ooeee ™ §Fme T T MV - : (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-8T-2ZIP
TITLE [ Delete TILE { change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O telete SITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing dees 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 oalh; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 er Block 12 if

changed, or on an altachment with an addressyl other like empowered.
-

SIGNATURE: %/; »’ %,Z{M-—- D%Detalo \

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIREGTOR

Daytime Phane #

CRZE034 (11/00)



