2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslz 12,2003 8:00 am

‘ cretary of State
DOCUMENT # P02000090678 P
1. Entity Name 09-12-2003 90093 024 ***550.00
GTM HOLDINGS, INC. ’
Principal Place of Business Mailing Address - v
33 WEST S4TH STREET 33 WEST 54TH STREET
NEW YORK NY 10019 NEW YORK NY 10019 .
- . ARG TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ v’ Alpplied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §33';e5q lﬁg:cijiiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P N e  — —_——— s~ —— — - o - Nam‘e’ BT N — - - -
CORPORATION CE COMPANY Street Address {P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cade

‘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 familiar with, and accept
the ‘obligaticns of registered agent.

Y

SIGNATURE
. ' Sil?ature, typec or printed name of registared agent and titla it appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
w
- FILE NOW!!! FEE IS $550.00 . I .
9. Eleclicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cﬁntrigbution. s M fdsdgj({ohg:i;a °
“Make Check Payable to Florida Department of State :
-10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D [T Detete TLE [J Change [ Addition
NAME GALLO, LAWRENCE NAME ‘
streeT aoress | 33 WEST 54TH STREET STREET ADDRESS
CITY-ST- 27 NEW YORK NY 10019 CITY-§7-2IP
TITLE 1 Delste TINLE O change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TRE =+ = —e|om osbrmmre +oee v e e o [ patgtp~——— [ THE  ——e | — o v = = 2=+ e cae= ~ ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21F CITY-5T-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIry-§1-21P
TILE [ pelete THLE D changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T1-2P
e [ pelete TTLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportqr 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 g rdcei tee empowered 10 exegatE thisyepori.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at; %Nt with aB-Address, with all othepflke empoyeret 2(

Z :

SIGNATURE: qu 03 956 Wy

' RAME OF SHiNING OFFICER OR DIRECTOR Date Daytime Phona #

IV E898LLO0

CR2E034 (4/03)



