2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060239 FILED
1~ Eniy Narre Apr 11, 2000 8:00 am
GSB RETAIL GROUP, INC. ecretary of State
04-11-2000 90047 024 ***150.00
Principal Place of Business Mailing Address
2433 SOUTH HIAWASSEE ROAD 2433 SOUTH HIAWASSEE ROAD
ORLANDO FL 32835 ORLANDO FI, 328356346
ST RS 1 WA EWLAG AU TR
Suite, Apt. #, eto. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3261371 Not Applicable
Zip Country Zip Country 5, Gertificate of Status Desired O ?g.;gq‘ﬁ?ecgtiunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registiered Agent
- - Name T - B
BROWN' GREGORY H Street Address (P.O. Box Number is Not Acceptable}
2433 SOUTH HIAWASSEE ROAD
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and tilg if applicable {NOTE: Registered Agent signature required when rainslating) DATE
B oot s o | ptorAY 1,3000 Feo wil bosssogp | ' ESCEn CampagnFiarcig - $5.00 oy 8o
= ’ ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TLE O] Change [ Addition
NAME BROWN, GREGORY H NAME
STREET apoRESS | 2433 S, HIAWASSEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2IP
TILE S O Delete e Ol Change [ Addition
NAME BROWN, SUZANNE NAME o
sTREeT ADDRESS | 2433 SOUTH HIAWASSEE ROAD STREET ADDRESS g
CITY-ST-2P QORLANDO FL 32835 CITY-ST-2IP -
e - Ooelee [ ™me . O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
GiTY-ST-7IP CITY-ST-2IP
THLE ] petete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2I R R CITY-ST-7IP
TITLE e e [ Delete TILE [ change [ Acdition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugpiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ SQOMATI S MZei 1t ﬁumhhe Aawn H-7-00

SIGNATURE AND

- .

OR PRINTED NAME OP-GIGNING OFFICER OR DIRECTOR Date 7‘ ﬁ ﬂ ?" g (’ 7(;——‘
— ,,,,,,7,[.[0 3 L

CR2E034 (9/99)



