2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026073 FILED
1. Entity Name May 18, 2000 8:00 am
G.G.F. ENTERPRISES Il}, INC. Secretary of State
05-18-2000 90361 015 ***150.00
Principal Place of Business Mailing Address
2676 US 1 SOUTH 2676 US1 SOUTH
8T AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
T e AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3179881 Not Applicable
Zip Country Zip Couriry 5. Certficate of Stalus Desired ~ []  $8+79 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAUBARD' ROBERT Street Address (P.C. Box Number is Not Acceptable)
2676 US 1 SOUTH :
SUTER03 o «f Al
ST AUGUSTINE FL 32086 o FL [ Zooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i ,7

Signature, typed or printed name of ragisiered agent and tite It applicable. [NOTE: Ragistersd Afon'mgnamre requirad wyﬁ reinstatng) DATE
. o e | m
9. 1h;sff|:_0rporatign is eltlglbl; t? sallsfycwlls Intangible FILE NOW!!! FEE I} $150.00 10. Flection Campaign Financing $5.00 May Be
axi m_g r.eqwremen and elects to do so. After MAY 1, 2000 Fee wi Trust Fund Contribution. O Added to Fees
{See criteria on back) gd Make Check Payable 1o Depart tate
11. QFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ) I ‘ 1 Delete TNLE O change ] Acdition
NAME GRAUBARD, ROBERT ' NAME
sTReET ADDRESS | 33 WATER ST. STREET ADDRESS
orv-sT-2¢ | ST. AUGUSTINE FL 32084 oiv-s1-2e
TITLE D [ Delete TILE I Change [ Addition
NAME GOGGINS, STEVE NAME
STREET ADDRESS | 10750 HAMPTON ROAD STREET ADDRESS
orv-s-2p | JACKSONMILLE FL 32257 oiTY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME | I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIF
TILE [ Deteta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TILE O cChange [ Addition
HAME HAME
STREET ADDAESS ’ STREFT ADDAESS
CITY-ST-2IP ' CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for thgsxemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and A€Cyrate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empovered g i f rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Kob et G’vmbwﬁl L/ / M/B&w 201 Bl

VAYES £ .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #

I

SIGNATURE:

CR2E034 (9/99)



