2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # POO000085330
GG'S ENTERPRISES OF BRADENTON, INC.

v,

Principal Place of Business

4508 3RD AVE E
BRADENTON FL 34206

Mailing Address

4508 3RD AVE E
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

l

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30344 048 ***150.00

|

RN

DO NOT WRITE IN THIS SPACE

~1° T Tax filing requirémént and elects to do so.
(See criteria on back)

a

~ Affer MAY 172007 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

e [P — = f— . - To- - t ERIE I -
City & Siate City & State 4. FEI Number Applied Far
6\.';?‘ (O SE0s~ Not Applicabie
Zi r Zi Count iti
P Country. P ountty 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENDRON, PAUL D
Strest Address (P.O. Box Number is Not Acceptabie)
4508 3RD AVE E .
BRADENTON FL 34208 .
\ City FL Zip Code
8. The above nam' be'Dthis statgment for the purpose of changing its registered office or registered agent, or baih, in the State of Florida,
SIGNATURE i I :
Sig‘nma, typed oﬁnnle‘d nama of registerad agent and titie if applicable (NOTE: Registared Agent sign:alurs required when reinstating) DATE
. e o . "
9, This corparation is eligible to satisty its |ntanglb!e‘ . FILE NOW!!! FEE IS $150.00 wer| - 10. Election Campaign Financing - - __$5.00 May Be .

Added 1o Fees

CR2E034 (10/00}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE [ Delete e PE7TE [ Change  [¥TAddition
NAME NAME Poae. O, & A PCHon
STREET ADDRESS STREET ADDRESS (et §° gt FAO8 B &
CITy-5T-2P CUTY-ST- 2P SRR ST ar i 3 Y Zox
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P |
TTLE [ Delete TITLE (] Change [ Addition
NAME _ NAME
[ SR ADDRERS | e e e Fm e = STREEFADDRESS el e e T et o e e
CITY-ST-21P ' CITY-ST-2IP |
Tine 3 celete TMLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE [ Delete TITLE Ol Change [ Addition
© NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

of the corporation or the receiv

changed, or on an attachmen an agkdr

indicated on this repon or supplemental report is tru

wilhy/all other like empowered.

13. | hereby certify that the information supplied with this fjjing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
nd accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
trustee empowghgd 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/

SIGNATURE: 4" 1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kZ"ff*Zae

Daytime Phone #




