|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am %

DOCUMENT #  PO0000079225 Secretary of State
1. Enlity Name 01-21-2003 90213 025 ***150.00
G.T.B. ACCESORIES, INC.
Principal Place of Business Mailing Address
1186 N STATE RD 7 1186 N STATE RD 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
- . TR A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, sto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
v 65-1033515 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
N - P . -1 _ B - e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ECGurSHARAN S PHIGA

MANIAR, RAJU StreetAddress (P.O. Box Number is Not Accgptable)
6635 W. COMMERCIAL BLVD. #215 1 QA ST FA —F]]
TAMARAC FL 33319

City L H U-D EQH ] l.){_, FL Zip Code‘ 3

8. The above named entily submits this statement for the purpose of changing its'registered office or registered agent, or'both, in the State of Florida.- | am famlllar with, and acoept
the obligations of registered agent. '

smmmréﬁdwhé\’f\ g"vxﬂL‘ W : - 0]~ oY

CR2EQ034 (10/02)

Signature, typed or printed name of registerad agent and t| s it applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
U
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financini S @ 7
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bution. ¢ O fdsd.tgHoNll?;sB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIMLE [Jchange [ Additien
NAME CHHABRA, HARVIND HAME
streeT AbDRESS | 15869 NW 11 STREET STREET ADDRESS
onv-s--z¢ | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE VPTD O Detete TITLE {J change [ Addition
NAME GURSHARAN, BHOGAL NAME
STREET ADDRESS | 15827 NW 10 STREET STREET ADDRESS
onv-s1:27—| PEMBROKE PINES FL'33028 - - -~ - fomesae = -
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-ZIP
TILE [ celete TITLE , [J change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TILE ) [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP . . CITY-5T-ZIP
TITLE i O Delete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-5T-21P

12. | hereby certify thal the information suppiied with this filing does not qualify 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 it made under oath; that | am an officer or director
. of the corporation or the recelver or trustee empowered to exaecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or cn an attachment with 2an address, with all other like empowered.

SIGNATURE S RRbATQIE RUGRUITGIR waRAN Sivey Bl - -0l - 0403 . Asy-S87Y

SIGNATURE AND TYPED OR PR!N'TD NAME OF SIGUG OFFICER CR CIRECTOR Date Daytirme Phone #

Q




