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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4/1

Secretary of State

DOCUMENT # P02000120531

04-17-2003 90162 011 ***150.00

1, Entity Name

G&G SNAP, INC.

Principal Place ot Business Mailing Address
5851 NE 21ST LANE 5851 NE 215T LANE

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

U BN LR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, otc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber o~ AR T Appliad For
Al it "‘*‘4’2—2—.@* 4 LL.-; Not Applicable
i i Count - ’ "
Zp Country Z oy 5. Corlficate of Status Desied ~ [] 907D Addiiona)

Feo Required

6. Name and Address of Current Registered Ageﬁt

7. Name and Address of New Registered Agent

e = =

'.'-Nama'vr["..' _ :"-'é‘-—o‘;"a,a'f__ é__T_:::_:— 5-,-‘ > 5'7 =

Streat Adgg.gtr Nu&bjréiot Awb!emc{a

doré loaumwclicdale
City FL Zidgg 308

submits this staterment for the purpose of changing its registere
red agent.

8. The above named eniji
the obligations of

Cleostor & . Gles)

d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE

Siqmﬂw.?ummdmumi red agent ard ite  ppplcable.

(NOTE: Ragiktonsd AJsct Siralure recquiréd when reinslatng)

o e3{o3

FILE NOWNI FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribulion.

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

TITLE PSTD O Detste meE Clchange [ Addition

NAME., GIES, GUENTER T NAME

streeT aporess | 5851 NE 21ST LANE STREET ADORESS

crv-st.ze | FT. LAUDERDALE FL 33308 Y. CITY-ST-2P

e W vercte ME [ Change [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

Y-S 2P CIrY-ST- 2P

Tme : - - Delgte ThLE 1 . ClCrange L) Addilon |
ONAME. T L T T T T i e |l — - = - .

STREET ADAESS STREET ADDRESS

CHY-$1-2Ip “CITY-S7-T

me 2 Delete e O Change [ Addition

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-2P

THIE [ Detete TTLE [change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE 7 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12 | hereby certify that the Information supplied with this filing does
indicated on this report or supplemental report is trua and accurate and that my signal
of tha corporation or the recem
changed, or on an atlachme

e like empowered,

I.Z-E ...._.(f-.rr.\
UV

an address, wi
Camty. ke

AT(GE

not qualify for the exemption stated in Section 1 19.0?513)(0. Florida Statutes. [ further certify that the infarmation
trusigs empawered 10 executa this reporl es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

urg shall have the sarne legal etfect as if made under oath; that | am an officer or director

.G-

SIGNATURE: _

HANATURE AND TYPED GR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Omytime Phone #

Gus OHosloz 35 e2o

May 05, 2003 8:00 am

i o

CR2E034 (10/02)



