1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.ET. SALES AND MARKETING, INC

DOCUMENT # POO000093199 . .

Principal Place of Busingss

/O RIESENBERG
644 E. HALLANDALE BCH. BLYD.
HALLANDALE FL 33009

Mailing Address
C/0 RIESENBERG

644 £ HALLANDALE BCH, BLVD. i
HALLANDALE FL 20000 ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc. 1 '

472

FILED
May 22, 2001 8:00 am
Secretary of State

04-28-2001 90052 044 ***150.00

45649

LT

PO NOT WRITE IN THIS SPACE

TYPED OR PRINTED NAME QF BIGNING DFFICER QR DIRECTOR

City & State City & State 4. Fi ber Applied For
/i - /ﬂ é/ 3 Not Applicable
Zip Country Zp Country ; ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registersd Agent
R rt—— g . A e i T e T ) MNEME -z cw———. - - . TR A e - o e fm——
ity A
644 E. HALLANDALE BCH. BLVD. _
HALLANDALE FL 33009
City FL Zip Code
8. The sbove named enlity submits this statement for the purposae of ehanging its registared office of reglsiered agent, or both, in the Siate of Florida.
SIGNATURE
Fonature, typad or priried Narme of iegisisred agent and Ll ¢ appilicebls. (NOTE: Agent s l"l:p.ild when Q) CATE
PR . . . +
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May 5o
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribadion, Added 1o Foes
{Ses criteria on back) . M Make Check Payable to Department of State ‘

T 1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIE Premdena-t 0 Detete THLE DO change ] Aadition | S
HAME Yesi &) RAME g
STAEET AODRESS | A VS'SS COLLANS AVE =k £AD) STREET ADDRESS | | 3
oSt [ Suway loles , P 33160 Ginv-st- 2P @
e ' ] Delata TmE < Olchange  [J Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-3T-2P CITY-57-217
TIRE ] Delats TME ‘ Dctange [ Addition

| RAME | - = e e = e s ome o ElANE T . Trmm T s e e -
STREET ADDRESS _ STRECTADORESS | | . _ _

on-s-me T T T st B T

e 1 petete TIE O crange [ Addstion

NAME | NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-21P

TE H [ pelete TME . O crange [ Addition

HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP £ITY-§T-2P ‘

Tme [ peizte me i Oichenge [ Addition

NAME NAME

STREET AODRESS STREET ADORESS '

Ciry-ST-2P Yy CITY.ST- 2P

¥3. Lhereby certify that the information supplied with this filing dpés rot qualify for the exemption siated in Seclicn 119.07(3)(i), Florida Stalutes. | lurther certily that the Infarmation
indicated on this report or supplemental report Is trus and urate and that my signature shall have the same legal eflact as if made under oathy; that | am an officer or director
of the corporation or the raceiver or injstec i exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an afjsiNg it ther like empowered. '

SIGNATURE: 4-17-01

Dais

Daytine Phone ¢




