T FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000104331 01-09-2003 90102 011 ***150.00
1. Entity Name
GTH ENTERPRISES, INC.
Principal Place of Business Mailing Address
17185 ABBEY ROAD 17185 ABBEY ROAD #
CMGRIN_FALLSOHOM CHAGRIN FALLS OH 44023
SN VAU R
Suite, Apt. #, etc. Suite, Apl. #, etc. IZ( CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEL Number Applied For
S| -oY4ijes & Not Applicable
Zip Country Zp Country 5. Certiicate of Status Deslred a ?gg?q 3?:;"0"5'
8. Name and Addrena of Current Reglstered Agent 7. Name and Address of New Regisiered Agant
= - - - ——— B Cam— a W e P T ear— Nm B -
HADLOW, RCHARDB ™~ o T SiréetiAddress (PO Box ﬁumber is Not Acceptable} — B
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City . FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed neme of 1egisterad agant and Lita it appiicable. (NOTE: Rag Agent sige quired when rainstating) OATE

FILE Nowzu!olls FEE 1S 315:5’0(’50 9. Election Campaign Financing $5.00 May B
After May 1, Fee will be 00 Trust Fund Contribution. d Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J VECS JEAT | o
Tme [ Desste TIME CRE oy T W10t rAS [ Change WIUOH §
N“\r::a*:mmsss mitmmtss L7y AGGEN L g '
s STRE

N A FAsS o H® ¥y
CTY-ST-2P CITY-ST-2P CHAGEA F , {1 wi? %
e O pelete TME Se e TR O change  [@dition g
e THEAESE €, Hibtu |
STREET ADDRESS STREET ADDRESS (7 1PY R8BEY 2D |
LITY-53-2P cITy-ST-29 CHAGLIA FaL s, oih D ¥Yed] !
T - - - CJ Dete - [Ochangs [ Addition |
MAME
STREET ADDRESS STREET ADDRESS
| _orr-si-ze _ N o CITY- ST-2IP )

T O celete T CChange ) Aadition -
WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1- P
TLE 7 oetae nne [Jcrange [ Addition
NAME NAME
STREEY ADDRESS g . STAEET ADDRESS
O $1-2F . CITY-ST-2P
THLE ' ' 3 Dl e ‘ [ change  [] Addiicn
STAEET ADDRESS | STREET ADDRESS
CTY-ST- 1P CATY-ST- 2P

12. 1 hereby cerlify that-the information supplied with this I‘iliné; doas not quatily for the exermnption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this réport or supplernental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that  am an officer or direcior
of the corporation or tha raceiver or trusiea empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: __ SISNATWRFREQUEESD = wices RS, 40755 itk
W&/memoz%n/iammmmmmn Date Daytime Phone &




