e | |
O S — FILED

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

DOCUMENT # P02000104344 01-09-2003 90100 040 ***150.00

1. Entity Name
GTH GROUP-FB, INC.

L T

Principal Place of Business Mailing Address . .
ITI65 ABBEY-ROAD: +  * ... | 17165 ABBEY ROAD ._ o _ . .

CHAGRIN FALLS OH #4023 © CHAGRIN FALLS OH 44023 ' ' o
S s S O SEA
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. [9CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number fApplied For
N - SIS o Applicable
Zlp Country Zip Couriry » $8.75 addional
5. Cemﬁcata of Status Desired 0 Fae Required !
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. - i P Nameg- « - e
-+ HADLOW; R!CI-IAIE&J_-E;L: IR g Sl S U oo B IR T e S~ VORI 1S L - o =
' . =T Sweet Address (P.O. Box Number is Nol Acceplable) T e e e
220 SOUTH FRANKLIN STREET
TAMPA FL
City . " FL | ZpCoce

8. Tho above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Flerida. i am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

, typad or printed nome of registersd sgent and Kzie if apnbcatie. {NOTE: Registorad Agenit signature nequined when roinktating) DATE
FILE NOW IS $150.00 . - )
After May 1 2‘;23 '::EEMIIL :550 oo 9. Election Campaign Financing $5.00 May Be
i » . Trust Fund Contribution. a Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt 0 vetete e PLESIDENT Ochange [ kadition | &
NAME NAME GiE oty T, @ 1oh S §
STREET ADORESS STREET ADDRESS 17155 A88cy RO é’
emry-st-db oITY-S1-2P CHABLIA FALLS ,6H™ yyou3 8
- o
TNE . 1 Deteie TITLE SECAETHAY O Changa S diion 5
NWE NAME TueAgsc € Hibowil
STREET ADDRESS STREET ADDRESS 17185 48dE 40,
. C-TTY-ST-BP £0TY-5T-2F Cilgtat 1~} FA I-I—S' oHo YYodl
e O Delete e Dlchange [ Addition '
NAME ] e NAME
STREET ADDRESS STREET ADDRESS
Cary-Sr-21P o _ CITY-ST-7P _
TME B e O oelee e 0 | ———miaa o) Change—— [ Aadition | |
~STREET ADDRESS STREET ADDRESS .
ome-§T-29 ov-§1-7p ‘ ]
TTLE O -Detete e [ Ghange [ Addilion
] L M
" STRLET ADDRESS T : STREET AJDRESS
CITY-ST- 2P R CIrY-§1. 7P
s TILE . O Delete TME ) O Change [ Addition
NAME - | L
SYREET ADDRESS ) X STREET ADDRESS
GTY-51-2P ‘ [CITY-ST-2F

12, | hereby canifg‘maglhe information suppliad with this linng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental raport is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of the receiver or trulites empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an ettachment with anfaddress, with all other ke empowered.

SIGNATURE: § - ' REQUERTLN +. g1eents v Y¥o- 285~ T 1AL

] AANE-OF BIGNING OFFICER OR DIRECTOR Daylime Prone #




