2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

FILED
:

b
DOCUMENT #
DOCUM P93000021516 Secretary of State
GTM SALES, INC. 02-12-2002 90052 011 ***150.00
Principal Place of Business ‘ Mailing Address
2261 WINDSOR RD 2267 WINDSOR ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 IE
2. Principal Piace of Business 3. Mailing Address H“"m “l mll “|” Ilm “m ||”| Il“l ﬂ"‘ ”III ml' ﬂl)' Im "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stet~ [ City & State 4. FE! Number Applied For
"";{— 65—0393724 Not Applicable
| ‘ i e
Zip ) Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name '
REDDlNGTON' GLENN R Street Address (P.O. Box Number is Not Acceptable)
2267 WINDSOR ROAD

PALM BEACH GARDENS FL 33324

City Zip Code

e purpose Bf changing its regisfered office or registered agent, or both, in the State of Horida.

2'502_

e T applicable

( 6;7 R ered Agenﬁ:ignalure required when rainstating)

9. This corpbeafion s eligible to satisfy its mfa‘@e FILE NOW/!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortributian. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE O Change T Addition | & [
NAME REDDINGTON, GLENN R NAME & }:
sreer aoress | 2267 WINDSOR ROAD | STREET ACDRESS Y |
crv-st-zp | PALM BEACH GARDENS FL 33410 CITY-57-Z1P T |
TILE VD O valete TILE [J Change [ Addition S l
NAME BEVERLY M REDDINGTON NAME
STREET ADDRESS | 2267 WINDSOR ROAD STREET ADDRESS
crv-s-2p | PALM BEACH GARDENS FL 33410 OITY-5T-2IP .
TME -7 O pelete TME " DOcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TITLE O pelets TITLE [T Changs [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiF
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP /
13. | hereby certify that the infgrmation supplied W|th this filing does netwalify for the exemption stated in Seflion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or & and accurdte ary that my signature shall have the fame legal effect as if made under gath: thaty am an officer or director
of the corporation or thy &red 10 exegfite thighreport as fequired by Chapter G0f, Florida Statutes; and that my nam$ appearg in Block 11 or Block 12 if
changed, or on an atia .
SIGNATUR l .QS'
. Date Daytime Phone # [




