FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO1000065950 Secretary of State
1. Entity Name _ 05-01-2003 90284 046 ***150.00
TO G, INC,
Principal Place of Business Mailing Address I
60 SIXTH AVENUE 60 SIXTH AVENUE 11U34bY5
VERO BCH FL 3292 VEROQ BCH FL 3292
2. Principal Place of Businass 3. Mailing Address H""m m |||I| “l“ I|“| |Im Ilm |I”| I|||||1”| Ilm |“” II“ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
é_‘_';’.'—}g / ég’__éELIED FOR Not Applicable
e . | Country aip Country 5. Cerlificate of Siatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMM, W.C. Street Address (P.O. Box Number is Not Acceptable)
60 SIXTH AVENUE

VERO BCH FL 32962

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and Lits if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . Election C ign Fi i
Afer Wy 1,2003 Foe wil b S550.00 B Dot Compunrenens ) $5.00 weyoe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O beete TITLE [ Change (] Aadition
NAME LAMM, W.C. NAME
streer AoDRess |60 SIXTH AVENUE . STREET ADDRESS
crv-st-2r - [VERO BCH FL 32962 - CITY-ST-ZIP
TLE |DS ) [ Delate TTLE ) Change [ Addition
NAME OLSON, KENNETH D NAME
STREET ADDRESS | $350 EAST FLAMINGO, UNIT 724 STREET ADDRESS
cy-s1-z¢ [LAS VEGAS NV 89119 CITY-ST-21P
TITLE T pelete TITLE [J change [ Addition
NAME NAME
- STREET ADDRESS = .- STREET ADDRESS : - -
CITY-§T-11P ory-si-zp
TITLE T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-21P
TIMLE O pDelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] [ Delete e [Jchange  J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowﬁred o exec is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 ; ed.

SIGNATURE: __ (&7 EQUIRE .. S fls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S 7 e Daytime Phons #

ULOVL LY

nv

CR2E034 (10/02)



