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L
. 9/30/2002-90182-039-$550.00-$550.00
2002 UNIFORM BUSINESS REPOCRAT {JBR) 7
DOCUMENT #  P01000094863 FILED X
1. Entity Name // X
GBB CRLANDO, INC. /
Princip‘al Place of Business . Mailing Address
8362 PINESBLVE—#246  (o% Lol Stn (Al A ve  BIB2-PINES-BLYD. #246
W ?me coke Q‘N s PEMBROKE-PINES FL 33024
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z)S- - / / ‘/SG 9 7 Noi Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e e o T e —— s e .| Name I _— —
ERWIN, BILL
Strest Address (P.O. Box Number is Not Acceptable
“CHTPINES BLVD:, 9248  L0BG aw lauAve ( plabio)
PEMBROKE PINES FL 30024 %embroke Gras FL 23223 “
City FL I Zip Code
8. The above namagﬂts this !mw@ng its registered offlice or registered agent, or both, in the State of Figriga.
SIGNATURE
- Signature, typed or printed name of regiktored agent end litke il appicatie {NOTE: Aegisiered Agent nignature required when reinsating) DATE
9. This corporation is efigible to satisfy ita Intangible FILE NOWI!! FEE IS $150.00 10, Electi wan Fi .
Tax filing requirement and alecls io do so. After May 1, 2002 Fee will be $550.00 I ?;gx;z'%arg:::?guﬁgnancmg 0 f?d'e%qo“;g:e
" (See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - I 12, ADDITIONS /CHANGES TO OFFICERS AND DIARECTORS IN 11
e D ] patete TLE O cnange  {J Addivien | 5
HAME ERWIN, BILL NAWE 3
smeer aoress | 8362 PINES BLVD., #2468 STREET ADORESS §
or-srze | PEMBROKE PINES FL 33024 OITY-51-2P 5
TmE D £ peiete THLE ’ O ctange [ Addition | O
NAME COUTURE, BRIAN NAME '
smeeTapREss | 8362 PINES BLVD., #2486 STREET ADDRESS
CITY-57- 2P PEMBROKE PINES FL 33024 ' CITY-§1-2p
L3 D ] Delere mE O Change [ Addition
et LCAPENOGENE .. ... X g e e -
SWEET ADDRESS | 708 W. CHESTNUT STREET STREET ADORESS :
erv-st-zr | WEST FRANKFORT 1L 62898 ciry-st-2p
TME 3 Delete ILE 3 crange [ Addition
NAME HAME
STREET ADORESS i STREET ADORESS
oTY-SI-2p ) CAY-ST-2IP
e J pelete TLE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2p
TmEe O3 Delste TIME ‘ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-ZP
13. | hereby certify that the information supplied with this Iiling does not qualify for the exempiion stated in Section 119 0?&3)(1‘). Florida Slatutes. | further certify that the information
indicated on this report or supplementstseport is true and accurate and that ny signature shall have tha same legal effect as if made under oath; Ihat | am an officer or direclor
of the corporation or tha recqfier or trusipe’empowered 10 eyecuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 i
changed, or on an attachmeny willLaers ika smoowered.
SIGNATURE: - anlodture C\\%\Og— O < oy
O PRINTED NAME OF SHINING OFFACER QR DIRECTOR Daze M Daytma Prora #

A 1ohfo




