FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000017010 Secretary of State

1. Entity Name

GAA ENTERPRISES INC.

Principal Ptace of Business
4211 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436

Mailing Address
4211 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address”’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-01-2003 90169 038 ***150.00

RO

[0 cHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
5 q g (-OO 7 Not Applicable
Zi Countr Zi Countr - . itj
® 4 P Y 5. Certificate of Status Desirad O $8.75 Additional
e e o N o B Fe¢ Required
8, Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Narne

AMANN, GEORGE A
4211 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named g

the phligations o

bk

N o c__lmo—ﬁ-w_/’

submits;_l_his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerica. | am famiiiar with, and accept

e

Signelum‘ typed or printed 'n‘am# registered agent and tile if applicable.
w

{NOTE: Registered Agent sighatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

. After My 1, 2003 Fee'will be $550.00
Make Check Payable to Finnda Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. < OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ;j [ eleta s [ Change [ Addition
NAME ~ | AMANN, GEORGE A . NAME

statcT anoness 1 421 OLD BOYNTON ROAD STREET ADDRESS

omv-st-ze | BOYNTON BEACH FL 33436 CTY-S7-7IP

TITLE . O Detete TILE (] thange ] Addition
NAME !"' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZP CITY -ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-8T-2IP CITY-ST-7IP

TITLE £ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-71P CITY-ST-7IP

12. | hereby certify that tha
indicated on this rep
of the corporation f
changed, or on a

SIGNATURE:

or supplermental report s true and

laghment with an address, all othb

information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
g receiver cr trustee empiyvered to eX¢oute this report as required by Chapter 607, Florida Stalutes; and that my name appears in E!IocS 10 or Block 11if

Sl
420563 784 270

SIGNATURE AND G’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Date Daytime Phone #

CR2E034 (10/02)



