FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000079496 ecretary of State
04-11-2003 90228 030 ***150.00

1. Entity Name

GL MARKETING, INC.

Principal Place of Business Mailing Address
3400 NW 48TH AVE 'STE/11 513 3400 NW 48TH AVE. STE #U-513
I.AUI@QALE’ LAKES FL 33319 LAUDERDALE LAKES FL 33319

MGV R

2. Principal Place of Business 3. Mailing Address

Y705 Pw. 25 M SHree ™ | Udo08 pow.2s M5/

Suite, Apt. #, etc, Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
- 509 FF 09 pd
City & State i Doyt C!ty & State — e | 2 2FEl Number - - sm—pmrim me s s Applied For
Lowderdole Lnfe FI220 Y Lo uderdale Jabes 3518 B Not Appiicabe
Zip Country Z'p Country ; | $8.75 Additional
5. Certificate of Status Desired | ' :
22214 222 (3 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMBEHT GINETTE .HLS f, Street Address (P.O. Box Number is Not Acceptable)
U00-NWLASTH AVE, STE-AUS1— D Y705 pw 25ThSre.

AY 8202620

LAUDERDALE LAKES FL 33319

Sp s City FL Zip Code

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. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lile if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWl! FEE I? $150.00 | 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O delete TMLE Ol Chenge  [1 Addition | &
NAME LAMBERT, GINETTE HAME 2
sreeer ADoRess |-3400-NALASTH-AVE, STE #U-543.>- {7105 N/ 35N e anoness g
CITY-ST-2IP LAUDERDALE LAKES FL 33319 SY¥r—er /’ =F7’/.S'0 g cov-st-ze o
TMLE 1 Deiete TMLE Ochange  [T] Addition g
NAME NAME
STREET ADDRESS e e —_ _STREETADDRESS | .~ _ .. . .- -
CITY-ST-7P ) ) . ’ CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TITLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TME . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does rot qualify for the exemption slated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an address, with all cther [ike empowe)

SIGNATURE: _ ZGL REY %"M——O‘f 0?/05

SIGNATUHNNDTYPED O PRINTED NAME OF suGuhG OFFICER DR DIRELTOR Data Daytime Fhone #




