12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered
changed, cr on an atiack]

SIGNATURE:

n address, with alfotheNike empowered
\“..v- QY N AN

N
\ S-0>

oaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%8(0 ’5(6(0'(06(.60

Cate

Daylime Phona #

... | |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name. 01-08-2003 90014 042 ***158.75
GX, INC.
Principal Place of Business Mailing Address
3304 S. ATLANTIC AVE. 114 MARIE DR.
DAYTOMA BEACH SHORES FL 32118 PONCE INLET FL 321277010
2. Principal Place of Business 3. Mailing Address ||||"|I”“ |||Im|“||m “m"m Il”l “m ml’ m‘l ”m ‘"‘ '"‘
Sulte, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number “AApplied For
59-3748293 Not Applicable %
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 ﬁ_\ddiiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON' JODI Street Address (P.O. Box Number is Not Acceptable)
114 MARIE DRIVE |
PONCE INLET FL 32127 1
City FL | ZpCode i
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. I am familiar with, and accept 1
the obligations of registered agent. I
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) . 3
. After May 1, 2003 Fee will be $550.00 i > Eemlon Campaign Financing $5.00 may Bs :
" rust Fund Contribution. Added 10 Fees !
Make Check Payabie to Florida Department of State ;
10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Crange [ Acdition | &
NAME TOMLINSON, JODI NANE =R
sTReET ADDRESS | 114 MARIE DRIVE STREET ADDRESS 3
orv-sr-2p” | PONCE INLET FL 32127 cimy-ST-2P q
o
THLE VP [ celete THLE [ Change [ Andition % !
NAME DADON, SHALOM NAME
STREET ADDRESS | 114 MARIE DRIVE STREET ADDAESS !
CITY-ST-Z1P PONCE INLET FL 32127 CITY-5T-2P . . :
THLE [ Delete TILE [ Change ] Addition i
NAME ’ NAME
_ STREET ADDRESS | - R STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ petete TiTLE (3 change [ Aodition i
NAME NAME N R
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP 1
TME O Delete TITLE [ Change [ Addition i
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP §
TTLE O Delete TLE Clchange [ Addfion J
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-§1-21P CITY-ST-2IP i



