2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  P02000090007

1. Entity Name

G & S LOBSTER, INC.

Principal Place of Business Malling Address

482\ SABLE PINE CIR 4821 SABLE PINE CIR
W PALM BEACH FL 33417 W FALM BEAGH FL 33417

2. F'nnCIpaI Place of Bu; éness 3. Mailing Address

S00 VE. /85 Stredl]

'S S'f/eeeT
é Apt #, elc

Suile, Ap 3 ,ffj; LV

FILED
May 19, 2003 8:00 am
4 Secretary of State

04-30-2003 30100 021 ***150.00

55041851

O AR

KCHECK HERE IF MAKING CHANGES

& State City 3 State ~ 4. FEI Numner Appligd For
/ P" /é//&’?/ P A‘C “‘231 j_tll 0 Not Applicable
Zp 3 5 / ") 9 Country Zip 37/ ‘79 Country 5. Cartificata of Status Desired a ?&Z‘esqtﬁ:"m'
6. Name and Address of Curment Registered Agent 7. Name and Addresa of Naw Registerad Agent
Nama
el e SRS R = s . s S st e s, e T T o

m m E . Streel Address (PO Box Number Is Not Acceplable]

4821 SABLE PINE CIR

W PALM BEACH FL 33417

o City Zip Code

’ FL

8. The above named entity submits this statement Ior the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE -
G APV ooy por——y

{NOTE. Aepisiered AQeat signaturs requined whan reingtating)

DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Maxe Check PMP“’ te Florida Department of State

8. Fleclion Campaign Financing .
Trust Fund Cortribution,

$5.00 may Ba
Addad 1o Fees

“ADDITIONS/CHANGES TQ O'FFICE.HS AND DIRECTORS IN 11

). QFFIGERS AND DIRECTORS 11. "
TRE 1] 0 pelete TME Clcrange [ Additon | S
NAME GRABER, MICHAEL E NAME a
smeeTanoness | 4821 SABLE PINE GIR “STREET ADDRESS §
on-sr-20 W PALM BEACH FL 33417 £Y. Si-2P 3
e —— oy

e - O Delete THE CIChange {7 Addition x
NAME NAME : :
STREET ADDRESS STREET AQDRESS

Giry-S1-zp CITY-55-2P

TITLE e - - 1. Delets TITLE O chenge [ Addition
M€ N . " NAWE

STREEY ABORESS . - - STREET ADDRESS - T —
CITY-si-2p Qry-sT- o

e 3 Delete TME [ Change [} Additlon
NAME NAME

STREET ADOAESS SIREET ADORESS

CITY-S1-2P CITY-ST. 2P )

TIiLE ] pelets Tine [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-§T-2P CITY-ST-7IP

e 7 peete e Ocnange [ Aaditlon
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P Y-S ap

12. | hereby certify thal the information supplied with this i Img does not qualify for the exemption stated in Section 119.07(3)(i), Fiofida Statutes. | further certify thal the information
accyrale and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
owerad to execyte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 of Block 11 if

indicated on this raport or supplemental report is uue an
of a corporation or tha recalver or tnsste engp
changed, or on an auachmam with agraddrgfh,

wuh aII other ik

jlﬂ Iw J05>85 3-8 900

Caytime Phone »




