_“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000028432 ™
1. Entity Name 05-20-2002 90126 014 ***150.00
G & T ENTERPRISES OF THE TREASURE COAST, INC. _ /
Principal Piace of Business Mailing Address
312 ORANGE AVE 3312 ORANGE AVE
2. Principal Place of Busingss 3. Mailing Address , l I I ,)” u l” , ,l m" " ,m Im
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4 FEI b Applied For
E’n 70 730 5 (ﬂ Not Applicable
Zip Country Zip Country o ) $B.75 Additional
5. Certificate of Status Desired O Fas Required =
6. Namo and Address of Current Reglstered Agentu—————e -~~~ > 7 Nameand Address of Now Registered Agent
T ) . , : e e o s T
. EH e = e : z T - )
Street Address (P.Q. Box Number is Not Acceptable)
%THE TAX SHOPPE
932 SW BAYSHORE BLVD
PORT ST LUCIE L. 34983 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
*SIGNATURE
. Signature, typed or prinied nama of registered agent and titie H spplicable, (NQTE: Registerad Agent signatre required when reinatating) DATE s
9. Tnis corporation is eligible to satisly its Inlangible FILE NOW1!! FEE IS $150.00 . P
! . F H
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. Election Campalgn inancing $5.00 May Be i
Trust Fund Contribution. Addad to Fees H
{See criteria on back) C Make Check Payabla to Department of State :
1M, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e Pii s sl 3 Delets Tme Ochnge O asesen | 5
NAME 6 ( 2 M,q/f\, NAME e
STREET ADDAESS Ae. STREET ADDAESS i
3%2 Uvgnag@r 1 ;
GTY-ST-2P {ZJV‘_)[—M =t 3d494" CTY-ST- 7P % ;
TLE €Q —y 2 elete TILE [ Change [ Addition 5
MAME HAME i
STREET ADDRESS 55{1(3 o q—e.. STREET ADDRESS i
CY-57- 7P ﬁ\q_,( <, . Bl 3dq9d™y CITY-5T-21P
TTE O Oetete TME 3 change (] Acdition ‘
| _NAME e ) _NAME — — e e e e .
| STREET-ADORESS IR S i =t e e e s i o ) STREET ADDRESS .. R —_ N T S R
Cy-ST-1P Ciy-st-2I
TTRE O pelete TITLE O Changs [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE D oelere Tme Ochargs  [JAddition |
NAME ' SR NAME - b
STREET ADDAESS STREET ADORESS 1
CITY-5T- 2P CITY-S7-21P
TIMLE O Delete TIME 1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS J
Criv-Si-2p . CITY-ST-21P 4
13. | hereby cerify that the information supplied with this filing does not dlialify for the exemption stated in Section 119, 07%3)(1) Florida Statutas. | further certlfy that the information
indicatéd on this report or supplementa! report is true andaccurate -' d that my signature shalt have the same legal effact as it made under oath: that | am an officer or director
of the corparation or the recsiver of trugtee empowerad t pcute , S reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ary biddress, with all o ike e ’ pbowered.
SIGNATURE: AT =0 F S29-62  sp)-dtv-2700
R OR DIRECTOR Date Deyuma Phacs ¥

é;lsehn é; Smth




