2002 UNIFORM, BUSINESS REPORT (UBR)

!
. -
DOCUMENT #  P93000026073 Msar 12,2002 8:00 am 3
1. Enty Name ecretary of State
G.G.F. ENTERPRISES III, INC. 03-12-2002 90995 026 ***150.00
Principa! Place of Business Mailing Address
2676 US 1 SOUTH 2676 US1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
2. Principal Place of Business 3. Mailing Address ”||||II| "”ll N"m” Ilm I“H IIHI ”I‘I m““m ‘llll |I” ‘"l ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3179881 Nat Applicable
- : - -
azlp o - .995-'.' ARSI Pt Elz‘z S s cmmmezmte ?‘,’—“_Tt?;:_-:...::.;,;‘ _5..Certificate of. Status Desired. . (3 .. . $8.75 Addifional
~— —— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s
GRAUBAHD! ROBERT Streel Address (P.O. Box Number is Not Acceptable)
2676 US 1 SOUTH
SUITE 203
ST AUGUSTINE FL 32086 City FL | ZpCode
A . '
8. The aQove named entity submitg thig statement jor the purpose ofhdnging its registered office or registered agent, or both, in the State of Florida.
wloe e Y ﬂ : ‘(”G, di / ‘d / O/Cvl Py
SIGNATURE _{ 2bev vauba Ceg o [/
Signature. typed or prinied name of registered agent and ttle if applicable. N (NOTE: Registered Agent signature reguired when reinstating} DATE 4
9. This F:prporatign is eligible to satisfy ts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
. .T_@c“fulng‘r?qUJ‘nr_s.mgr_n_and_,glec;s fo do.so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution Added 1o Fees
- (SeS critetia'on'backy S oo 2w Make Check Payable to Department of State "
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 '
TILE D e : O Delste Tme [dchenge [ Addition | 5
&
NAME GRAUBARD, ROBERT NAME =
STREETADDAESS | 33 WATER ST, STREET ADDRESS §
orv-st-20 | ST. AUGUSTINE FL 32084 oy-5r-2p g
c
TITLE D [ Delete ITLE [7 Change [ Addition | ©
NAME
GOGGINS, STEVE NAME
STREET ADDRESS 10750 HAMPTON ROAD STREET ADORESS
“orry-sT-ze. |- . . CIY-ST- 28 dem ., e P I
TITLE TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ petete TITLE [T]change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE O pelete TMLE [Jchange  [J Additien
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuratggand that my signatym shall have the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or the receiver cptlistee empowgred to executgfthis report as req by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, wi ar likegf
© Jo _T)9y. -52 2
SIGNATURE: il A® NS // / A FoY-0%2 5977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phona #




