_ FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  PO2000063162 Secretary of Sta
1. Entity Name 02-24-2003 90178 011 ***150.00
GB MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
PO BOX 812003 PQ BOX 812003
BOCA RATON FL 33481 BOCA RATON FL 33481
I — M
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEl Number Applied Far
Dl- 07 176 50 Not Applicable
2z Country i Country 5. Certificate of Status Desired O Eg.ggq L.j\i?;gtional
o~ 6~Name and-Address of-Current'Registered-Agent ~=—— - e 7. Nume and Address of New Reqlisiered Agent
N
FILNGS. NC.  ~ e Cris ropren. Gnn vEerr
! ) ] T Streel Address (P.O. Boxﬂumb is Not Acceptable
3732 NW 16 ST TooL N. FepzrAr thwy
FT LAUDERDALE FL 33311 © :-f"" Sﬂ _#. -l
S .‘j‘;: City 6 pn.-mu FL §D3C€f§ v

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

" the obligations of registered agent.
SIGNATUR & ? 7 . A—U /—8-¢3

. Signature, typed or pf!_rilgd neme of registered agent and e if applicable {NOTE: Registered Agent signature required when reinstating} DATE

Aﬁ::l;fars‘:(:é!;igsvﬁl ?::gégg.oo 9. Election Campaign F.inancing $5.00 May e
-E Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D. 5y [ Detete TITLE [ Change [ Addition
NAME GRAVETT, CHRISTOPHER M NAME
street anoRess | PO BOX 812003 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33481 CITY-ST-2IP
TILE O Delete TITE ’ [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . . CITY-5T7-21P
THLE T T T T T Ooetee.. F e T o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET AGDRESS
CITY-ST-2P CITY-ST- 2P
NLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P .
- Tinse [ Delete TIMLE O change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-271P CIFY-ST- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, y all other likg#Sapowered.

SIGNATURE: NV AN @UHIQED@“. /=8-03 5%} 2¢6: 0740

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

PO O™y N |

AV

CR2E034 (10/02)




