2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 02, 2003 8:00 am

DOCUMENT # P01000013639

1. Entity Name
C.

GW.B.J, IN

Secretary of State

05-02-2003 90726 017 ***150.00

AV $95/080

Principal Place of Business

1185 SE MENDAVIA AVE
PORT SAINT LUCIE FL 34352

Mailing Address

265 SW PORT ST LUCIE BLVD
#%

PORT SAINT LUCIE FL 34984

2. Principal Place of Business 3. Mailing Address

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1091323 Applied Fer
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AT b et e e T i, e - ..

SHAPIRO, LAWRENCE J ESQ.
80 SOUTHWEST 8TH STREET

Street Address (P.O. Box Number is Not Acceptable}

SUITE 2804

MIAMI FL 33130

”or

City Zip Code

FL

8. The above named entity subrnns this statement for the purpose of changing its registered
the abligations of registerad agent.

-

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Si?nature. typed of printed name of registered agert and title if applicabla.

[NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Cheé-t'Payable to Flerida Department of State

9. Efection Campaign Financing
Tryst Fund Conttibution,

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O pelete TITLE [ change 07 Addition | &

HAME BUKER, GREGORY NAME =

sTREET ADDREss | 9431 S.W. 123 AVENUE STREET ADORESS g

CITY-ST-2IP MIAMI FL 33188 CITY-ST1-2IP &

TMLE O oelate TITLE [ Change [ Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TITLE [ peiste TITLE [ Change [ Addition
TNAME T T} - C - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

MLE L1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 29 CIY-ST-2P

TILE O petete Fms D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP

TITLE O elets TITLE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip £ITY-ST-2IP

12. | hereby certify tharthe 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 an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other jike empowered.

SIGNATURE:

\-w.:w}

SIGNATURE AND TYPED OR FRINTED nm“EoT SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #




