|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P93000026073

1. Entity Name

G.G.F. ENTERPRISES I, INC.

Secretary of State

01-13-2003 90078 050 ***150.00

Principal Place of Business
2676 US 1 SQUTH

ST AUGUSTINE FL 32086
us

Mailing Address

2676 US1 SOUTH

ST AUGUSTINE FL 32086
us

J0000301

3. Mailing Address

T

RS ALEE R may R [T

L

X Suite, Apt. #, etc.

S 1 BoceZeelae P,

[] CHECK HERE IF MAKING CHANGES

: S@ & U.-l [ ,ﬁc . City & State 4. FEI Number Applied For
THERS om0l 12 A 50-3179881
Zip,} 'Z_L? " L ncl:{ v Zp Gountry 5. Certificate of Status Desired | gg'gfq.ﬁid;ﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAUBARD. ROBERT . Street Address (P.O. Box Number is Not Acceptable)
2676 US 1 SOUTH" o |
SUITE 203 |
ST AUGUSTINE FL 32086 City FL [ 2 Code

48. The above named entity submits this statement for the purpase of changing its registered office or
the obligations of registered agent.

;SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signat

ure required when reinstating)

DATE

FILE NOW!! FEE I€815000

After May 1, 2003 _Eee will be $550.00

$5.00 May Be—’

9. Election Campaign Financing

"MAQE@ cﬁeﬁk_EaY%ElQL EIoridape_pa_rgggm_qf*sm_te > . , ) TruslrFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Defete e (] Change [ Adgition
NAME GRAUBARD, ROBERT NAME

STREET A00RESS | 33 WATER ST. STREET ADDRESS

orv-si-z | ST. AUGUSTINE FL 32084 CITY-51-21P

{ILE D [ Delete TITLE [ Change [ Addition
NAME GOGGINS, STEVE HAME

STREET AUDRESS | 10750 HAMPTON ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-8T-21P

TITLE (7 elete TImE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [JcCharge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-Si-2P omv-s-ze |

TITLE ) T TO%eiee . X wE T T e - 3 Change ™~ ~ [J"Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption slateied in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or frustee empowered 1o execute this report as required by Cha;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

ave the same

legal effect as if madd under oath; that | am an officer or director
7, Florida Statytes; and that gy name appears in Block 10 or Block 11 if

v, ! /. 74) i 'L{s_B 55

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytime Phone #

O 1w

Ad

CR2E034 (10/02)

i



