. FOR PROFIT CORPORATION 2 e )y
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- 057 500/ W? e  FILED

GM MERCHANDISE INCORPORATED 3 03 FEB -3 P2 03

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
740 FLORIDA CENTRAL PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
SUITE 1016
Cl%& State City & State 4. FEl Number Applied For
LONGWOOD, FLORIDA 71-6196763 Not Applicable
32 -:';Ips 0-7652 [?g“ﬂ"" ap Country 5. Certificate of Status Desired [ ?e%'gg’ lﬁgcgtfonal-
' 7. Name and Address of Current Registered Agent
' DO_NOT.WRI’ "™ LINDA MC MAHAN
| e LW ), LR = W W - =] .G 5 (PO ber.is Neot A able)
IN THIS SPACE Y AL SN RS T BvD
‘ ’ Cit Zip Code
¥ APOPKA FL | 35%%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

somrehnd . NN A~_  LINDA MCMAHAN PRESIDENT \ =18 -02

Signature, typed or printed name of fegistered agent and st if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. R b . ) January 1 - May 1 Fee is $150,00
9. ‘Tl'hlsrclzlorporaln_)n is elllglbI;. t('J _s?nlsfydlts Intangible o g st “After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May 86
gx Im.? r;qulrel;ne: anc slects 10 do so. 0 Amended UBR Is $61.25 - Trust Fund Contributicn. ] Added to Fees
[ (See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
e P MC MAHAN LINDA e iy ,
et soness || 424 FALCONCREST BLVD. e - Je =
Y-S 2P APOPKA, FLORIDA 32712 CTY-ST-7 B
e e 009 LIS =S --rE -
NAME NAME 11/18/02-~01092—015  **%158.
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CIFY-ST-ZIP
TITLE TITLE
NAME B NAME o

£S
v onrr=| . DO.NOT WRITE.
e s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-717 CITY-ST-21P

TILE : TIILE

NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-5T7-2IP -
TILE TIE Fg 4
NAME HNAME "
STREET ADDRESS STREET ADDRESS

giry-st-zip CITY-8T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered. :

SIGNATURE:Ch, s PO MNeN— NN O 407-261-5731

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phorie #

CR2E034B (12/01)




GM MERCHANDISE INC.
740 FLORIDA CENTRAL PARKWAY SUITE 1016
LONGWOOD, FLORIDA 32750-7652
TEL: 407-261-5727 FAX: 407-261-5728

February 4, 2003
Annual Report
Uniform Business Report Section

P.O. Box 6327
Tallahassee, FI 32314

Attention: Mr. Tyrone Scott

Document Specialist
Ref. Number: P02000049785

Dear Sir,

After reviewing your letter sent on January 15, 2003, please find attached the Article of
Incorporation of GM Merchandise Inc. and the report .

If you need further information, please do not hesitate to contact me at (407) 261-5731.

Sincerely,

. > |
Sin Ao NNy~
Linda McMahan

President




