N - B T

2001 UNIFORM BUSINESS REPC:f\ JUBR)

FILED
SECRETARY OF STATE

1. Entity Name TALLAHASSEF FLORIDA
GJP 1101, INC. 00
Principal Place of Business Mailing Address |
110t SOUTH AVERSIDE DRVE 415 CHAMPAGNAT RR. 1 :
SUITE 204 STHENRL LEVS 29380 3
POMPANGC BEACH FL QUEBEC. 3EQ !
cA 1
2. Principal Place of Business 3. Malling Address ”mlm "”lm m '" "‘" m l " ”m "I" 'm “m Im ,"l
Suite, Apt. ®, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate: City & State 4, FEIN be. 65-039 ' ied For
’ i o 7T :chlAppﬁcable
- " -
Zip Country Zip Country 5. Cortificate of Stalus Desired {H/ ?aas ;{fqu mmnal
6. Name and Addfass of Current Registered Agant 7. Name and Address of New Reglstarod Agent L
. ot i m e e e e Name . . e ' N
BROCHU-DONALD ' — o
Street Address (P.0. Box Number is Not Acc ble}
1101 SOUTH RIVERSIDE DRIVE ‘ epabiE)
SUITE 204
PCMPANOQ BEACH FL 33082
” City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its egisterad office or ragistered ageni. o both, in tha Stato of Florida, |
= SIGNATURE .
Signatuey, yped or peinfed name of registarsd agent and ta d appiicable. {NOTI Registerad AQund Siunadis required when teinststing) D‘A‘I'E
. This corparation is eligible fo satisty its Intangible FILE NOW] |.FEE IS $150.00 10, Election Campaion Financi
Tax filing requirement and elects 1o do 8o, After MAY 1,20 11 Feo will be $550.00 Trost Fnd C;Tf;’w:: "“" $ 5, I'wm"é:;f"
{See criteria on back) 0 Make Check Payat ato Depar!mont of State .
“11: eSS ORFICER S AND DIRECTORS ™ . 12, ~ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCAS IN-I'V7 77 -‘A
TILE PD D Delatn FITLE it a8 ‘ .g d_f_'ﬂ"_* ‘Q .
we  |BROCHU, DONALD e POCNC, -f%l.flg"?_ﬁ; _r‘_"m 135
smeer oosess | 1101 S, RIVERSIDE ORIVE, SUITE 204 STREET ADDRESS Ll e e 533
uv-sT-2¢ | POMPANO BEACH FL ¢y S1-2p #kdd 0B, Th  #eke] bR, &
Mee [ Detete TE | O Change [ Aatiion | £
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2IP :
MLE (3 Deleta THLE | [ Change [ Addition
NAME HAME A :
= = | SIREET ADDIRESS | = — i e [ STREEVADORESS | . T - - e e % P
S-ST-2P CIvr-St-21p |
TLE O oeteta THLE [ Change (7] Aaditign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Ciry-S1-2P I
me O oelete me O Change [ Addition
e Y NAME
STREET ADDRESS SIREET ADODRESS
TY-ST-IP CITY-S7-2P
MLE £ Detete TIE | ergplj Addition
NAME NAME l H
TREET ADDRESS STREET ADGRESS P’ s
CY-ST-2P GITY-ST-2P b
13. { hereby certity that the information supplied with this filing doas not qualify foi the exsmption stated in Section 119 07(3X7). Florida Statutas. | further cerufy that the information
indicated vn tis repon or supplemental repoft is frue and accurate and that r y sighatura shall have tha same legal effect as if made under gath; that i aman officer or diractor
of the corporation or the racaiver or trustee empowered to execute this report 18 raguired by (‘haptar B07. Florida Statutes; and thal my nams appears in Block 11 or Block. 12 i
changad, or on an atr ment with an a dress, wilh all othear like empowered :
o traFitcels |
SIGNATURE: /ot 2000 !
L TURE AND TYPED OR PRI OF SIGHMNG GFFICER nmscron "Due | Daytime Phong #




