] L |

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘i’t z%g)?%)fsé(t)gtgm

DOCUMENT # P01000111715 05-12-2002 90570 041 ***150.00

1. Entity Name

GG ENTERPRISES OF SARASOTA, INC.

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [‘)’ l l 54 4 Appilied For
b i Not Applicable
Zp Country Zip Country 5. Cartficate of Stetus Oesired ~ []  $B+7D Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name yy~ _,.L_kj QC ~ .- .. L
- -|HBKS,0N.—M0|1?_ - m@ [ - a, W
Street Address (P.O. le Number is Not Acceptable)
1747 MEADOWOQD ST.

SARASCTA FL 425 - 47 Wuwadocuoood 3F,
& R 77 OAYZ FL [H02D

,changing ils registerad office or registered ag-E;r bogh, inthe Stale of Florida.

8. The above named entity Submits this statament for the pu

' 2 O

*SIGNATURE :
Signature, Typed of primted name of, {NOTE: Ragistared Agent s gneture required when reinstating) DATE
V [} P ) [y
_J.8._This corporation is aligibla to safisfy itg-intangible. ches = =~ FILE. N = =3 e =-'150.—‘E'l‘ T = - YR
Tax filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 T:g:.::ndag::;?bnuﬁ:na.ncmg | fz%e?:?ohg?e:e
(Ses criteria on back) a Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D —‘E:) ”‘ec’/f' £S5y~ Ooeete e N O Guarge [ action

NAME JACKSON, MOLLY NAME R
swvees onscss | 1747 MEADOWOOD ST. STREET ADDRESS : e AT
arv-st-ze | SARASOTA FL 34231 ony-si-ap L b

CR2E034 (9/01)

NAME Lo g oo 1
LA LK Tl

D |2 } 1 TLE , - [ th 3 At
e ST. ONGE, MAUREEN Y€ CTDP e e - g "

streev 0oRcss | 1840 SUMMER WALK CIR. STREET ADDAESS s ’
orv-sr.2p | SARASOTA FL 34232 = P CITY-g7-2P b, FOMI T
TITLE . a a!l ’ TTLE O {hange D Addition
HAME 6‘@ ) 3 I3
_|_smeersommess | Y1 6_._ : %(@%’J et e BT B .
arv-stoe | mS)' \ : 4' 5 oTY-51-2P
e ’ [ Deiete e Clcrenge [ Adefion
NaME ) : - NAME
STREET ADORESS STHEET ADDAESS
Ciry-ST7.21P CITY-57-2IP
TME 1 pelete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAV-5T-7P CITY-ST-ZP _
TIRE L3 Deicte TILE O Change (] Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CIrv-st-2ip CITY-57-2P

13. | hareby certify that the information supplied with Ihis fillng does not qualify for the exemption stated in Section 1?9.07}13}{5), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legsl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other I’ke empoweped. | N
SIGNATURE: OQ'J f n’i 'q Q»l - Q"Igs
Date M Daytime Phons # A




