2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000003879 May 10, 2000 8:00 am
o Secretary of State
GTM COMMUNICATIONS, INC.
05-10-2000 90116 004 ***150.00
Principal Place of Business Mailing Address
2907 N FEDERAL HWY 3907 N FEDERAL HWY
SUITE 125 SUITE 125
POMPANC BCH FL 33064 POMPANO BCH FL 33064-6042
us us
> T OO G R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-05?6701 Not Applicable
Zip Gountry 2P Country 5. Cerlificate of Status Desired O $8.75 Adaitional
) T _ Fese Required
6. Name and Address of Currént Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WEISSMAN, HAROLD Street Address (P.O. Box Number is Not Acceptable)
1776 PINE ISLAND RD
SUITE 118
PLANTATION FL 33322 o TREES

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

SIGNATURE
Signatuse, typed ar printed name of ragisterad agent and tite « appleable. (NOTE: Ragistered Agant signature 1aquited whan reinstating) DATE
‘ o L . "
9. 1h|sf;rorporat|$)n is ellglblj l(lJ S:lstlsfyc;ts Intangible FI:..AE N?W.., I::EE 1S $;50.UU 10. Elaction Campaign Financing $5.00 May 8
ax filing requirement and elects 1o da so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete THLE [J Change  [J Aadition
NAME NOWICK, TONY J NAME
STREET ADDRESS | 5450 N. FED. HWY. STHEET ADDRESS
oSt | LIGHTHOUSE PT. FL 33064 g-st-2¢
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-71P
TLE Coess —  NmE —= | - ~— =~ 77 7T [chage [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE {3 veiste TiLE Clohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
HAME NANKE
STREET ADDRESS STREET ADDRESS
aITY-§T-2IF CITY-ST-2IP
TITLE O celets THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigk~8n agldress, with ali other like empowered.

SIGNATURE: AV i g P OUIRED Ualisg  GEy 38 HIRY

NGNATHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone ¥

{



