2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000105555

BY GECRGE ENTERPRISES, INC.

FILED

May 28, 2003 8:00 am

Secretary of State

05-02-2003 90388 004 ***150.00

5/

§auusove
Principal Place of Business Mailing Address
4743 N 103 AVE 4743 NW 103 AVE
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt. ¥, elc.

WA AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number Appliad For
. "5.} -~ I‘l"ffa L S ' Nel Applicable
i Zi Col - i
Zp Country P untry 5. Certificate of Status Desired a gg'gfqﬁfﬁilom‘
8. Nampo and Addmu of r.fummt Registerad Agent - T ~ - 7."Nams and-Address of New Registered Agemt - -
e T T T T i - Name - - — CrEdeza— s - -
POGACSAS, GEORGE T . '
Street Agdress (P.Q. Box Number is Not Acceptable)
4743 NW 103 AVE )
SUNRISE FL 33351
‘1‘ . City FL | Zip Code

8. The ahove named entity submits this stalement for the purpase ol changing iis registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

. WDed of prictad name of mgisisred agant and titte il apDécabl. (NOTE: Raginersd AQont Hpnature raouited whan reinsabng) DATE
FILE NOWII! FEE IS $150.00 . "
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable io Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O ewete e O change [ Addition

NAME POGACSAS, GEORGE T NAME

smreer aporess [4743 NW 103 AVE STREES ADDRESS

cr-st-ze |SUNRISE FL 33351 m CiTY-ST-2P

TIME 3 peietz THLE Dl Change [ Addition
N RAME :

STREEY ADDAESS ' STREEY ADDRESS

Ciry-5T-.21P CIY-ST-0P

TILE [ petete e {Clchange [ Addition
e — e et e o T I L e L L e e it e

STREET ADDRESS STREET AUDAESS -

CIFY-ST-2P CITY-§1-2P _

mE O petere it Clchange [ Adaition

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-51.2P CITy- ST-21P

TME 0 petete TME O thenge T Addition

NAME HAME ‘

STHREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ty S1-7p

TME [ petete TLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET MDPRESS

rY-5T.2P CI-§7-2P

12. i hersby cemtx_thal the information supplied with this filing does not qualify lor Lhe exemption stated in Saction 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo executa this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with-aq address, with all other fike empowered,

C - W

Daytime Phona &

il R Pt

seongsl kes

G55y

U-12-05

GR2E034 (10/02)



