| FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) S £S
oocuuenTs POTO00AZ00T g SecTelany el

1. Entity Name
GTG CONSULTING, INC.

Principal Place of Business Mailing Address
3840 NW 58TH STREET 3840 NW S8TH STREET
}COCONUT CREEK FL 3%073 COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing-Address._  ,_

—
J0£72 Aven). Sodn bove| 0872 AveriZEH A

Sulte, Apt. #, etc. Suite, Apt. #, etc. ECHECK HERE IF MAKING CHANGES

Applied For

City & Siate City & State 4. FEI Number
0&0 \-\ /5&__ gd/ - &S"‘u\ pﬁ 65-1098592 Not Applicable

$8.75 Additional

ip o untry Zip Country " ,
3} L/ 7‘? ‘\-\M & ) }}l{&’g— /A " f)’(...,l.\ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
’ R Street dress (P.O. Box N’umbe: s Not Acﬁb)tab e) [
3840 NW 58TH STREET 93 Blensa Vo
COCONUT CREEK FL 33073
Ci Zip Cod ’
"o . Fodor FL | 8% 9&

8. The above named entity submlits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
[[//570.2

SIGNATURE
3 ) Signature, yped of printed name o!tﬁistered Wif apblicable, {NCTE: Registered Agent signature required whan reinstating) J DATE 4
" FILE NOW!! FEE IS $150.00 . o
* 9. Elect aign Financin
Atier May 1, 2003 Fee will be $550.00 e o Comond oy 38,00 way g
. Make Check Payable to Florida Department of State ’
10., QFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST [ Detete TILE .athange O Addition
NAME GOLOB, GARY NAME 6.,\ o Gé-rz \e O P
STREET ADDRESS (3840 NW 58TH STREET STREET ADDRESS la&"‘?;. Av - L4
crv-s7-2p  |COCONUT CREEK FL 33073 wnsie | Boca fodn, . ZET £
e , ] Delete THTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TILE [T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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,to execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wit| other llke empow
SIGNATURE: __ SIGNAAZRE B L, VTo B Spyn-g1e]

SIGNATURE AI.MPED WHIN‘? NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

e e -

CR2E034 (10/02)



