o S

2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) Y 32008 B0 011 <51 50,00
DOCUMENT #  P02000090053 - ;
1. Entity Name .
GMG ENTERPRISES INC
Principal Place of Business Maiiing Address
3254 SPIREA §T 3254 SPIREA ST
SARASQTA FL 34231 " SARASOTA FL 1231 .
2. Principal Place ot Business 3. Mailing Address ”II"I" l"""l ]u" "m"m I"" m" ’Im m” "m I"II “" mr
j; ' .
Suite, Apt. 4, etc.  Suite. Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & State City & State &, 'FEI Number Appligd For
y/i 2651336 Not Applicabla
Zip Country zp Country. 5. Gertificata of Status Desired O $8.75 aaditional
B Fee Required
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Ragistered Agent’
- TS T S sy v i — = el Namgermam—eeng o - —n fere L Y S
TROVER, PAMELA ' &g Damieo -
. Street g%&] BlgNun\bet is Not W:aﬁle}

1569 SHADOW RIDGE CIR Pl rea,

- SARASOTA FL 34240 ‘
= Sarasota FL [ 289

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept

thg obfigations of rediglerad agght.- N

SIGNATuij

[~ [8-0%,
BAe

7 1yped Of printea navme of regisiered agent and idle il appécable. (NOIE; Reagistered Agent $ignaturs requined when reinstating)
AﬂF""E Nowiit ‘f’EE [IS" f;sososg 00 9. Election Carnpaign Financing $5.00 May Be
- or May 1, 2003 Fee w s * Trust Fund Comtribution, Added to Feos
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 .
e D O Detste TIE O3 change [ Aadition g
HAME DAMICO, GINA NAME S
stReeT anoRess [ 3254 SPIREA ST STREET ADDRESS g
CITY-51-2IP SARASOTA FL 34231 CITY-ST- 2P 2
L [T etete me O change [ Addiion g
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2 ' CITY-ST-7iP ]
TnE — - L L B T [Tcnange” [ Addition
NAME - — - :N-(M—E——'; =t = —_—————— i oz o - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2F
e O Dslete TILE . [Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S1-2P
e 0 betete TIRE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
OTY-S7-2IP CiTY-51-2iP H
TITLE ] Deete WILE O Change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDHESS
CIFY-57-27 CITY-ST-217

12. I hersby certify that the information supplied with this firrng does not
indicated an this reporl of supplemental report is rus and accurale and that my signature shall hav
of the corporation or the regfivgr or trustee erp Rowsred 10 execute this raport as required by Chapi
changad, or on an attachrgbnt iy egs, Jwith alt ather like empowered,

qualify for the exemption stated in Section 119.07

g(axi). Florida Statutes. ) further cerlily that the information
ect as it made under oaih; that | am an officer or direclor

& the same legal &
uies; ang that my namg appears in Block 10 of Block 11 if

er 607, Florida Stat

(/-0

NAME OF SIGNING OFFICER OR (MRECTOR

SIGNATURE: / HEQUIRED

D Daytme Phone #




