FILED

2001 UNIFORM BUSINESS REPORT (UBR)

if

/fDOCUMENT # ‘P'94GOOQ5VI47:88,,L_(2‘) L b

1. Enlity Name

2 G's ENTERPRISES, INC.

. May 10,2001 8:00 am
-+, Secretary of State

)/ 05-10-2001 30175 040 ***158.75

[

Principal Place of Businass Mailing Addross

- — - j—

2. Principal Piace of Business 3. Mailing Address 'y,

1305 NW 71ST TERRACE

1305 NW_71ST .TERRACE

ANG6ATU

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, _FEI Number Appilied For
MIAMI, FL MIAMI, FL 65-0513774 Mol Applicable
I 1 i a0y
Zip 33147 Country USA 2 33147 CoumryUSA 5. Certificale of Slatus Desired “jE_J gi.ggﬁs:‘;tlonal
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
“fleName - T ’ : 1J
e Ty

GRIFFIN, GEORGIA G ,
1305 NW 71ST TERRACE-
MIAMI,¥FL 33147

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida.
R QL“'\&J\ Q“(\'\V\ Georgia Griffin President 04-13-2001
Signature, typed o prin?ﬁd nama of regislored agent and Lilfe il applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible 00.( 10. Election Campaign Financin o
. Tax filing requirement and elects lo do 0. b}i’#$55 ’ paig 9 $5'00 May Be

{See criteria on back)

s

Ry e S X
[ anment'of‘Slagg\“;;

AR b i A T,

<+ Trust Fund Contribution. __Added to Fees

i
OFFICERS AND DIRECTORS

AIiDiTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TILE PSTD (7 Detete TILE [Jchange [ Addition

NAME GRIFFIN, GEOCRGIA G NAME

STREET ADDRESS 1305 NW 71ST TERRACE STREET ADDRESS

CiTY-S1-2IF MIAMI,.FL 3314 7 CITY-ST-2iP

- J

TiiLE £ Detete TITLE [ change  [C) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ velete TILE [ Change [ Awdition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2i% CITY-SF-2IP

TILE 3 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-21P CITY-ST-21P

e 7 Delete TITLE [ Crange [ Addilion
“NAME - - NAME ) .

STREET ADDRESS STREET ADURESS

CITY-ST-2iP CiTY-ST-2IP

TILE [T Belsts TITLE O change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY- ST-21p

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 118.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or 8lock 12 if

changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: )Qw% GO He

GEORGIA GRIFFIN President

04-1322001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

s

Date Daylme Phone #

CR2E034 (11/00)



