2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058772 FILED
1. Enly Nae Jan 14, 2000 8:00 am
GNH ENTERPRISES, INC. Secretary of State
01-14-2000 90026 012 ***150.00
Principal Place of Business Mailing Address
207 WARWICK ST 207 WARWICK ST
PORT CHARLOQTTE FL 33952 PORT CHARLOTTE FL 33952-6538
T e IR TR
Suite, Apt. #, etc. l Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
L TR 650608450 ot 2t
Zip Country T T Zip T~ oo | Countrye o cate of Status Desired o . ?e%gfq lﬁ:!ecgti_onal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
HlSHMEH' HANAN Street Address (P.O. Box Num;er is Not Acceptabie) o
209 WARWICK ST
PORT CHARLOTTE FL 33952 Sy
0 9\0\1 Wafwick ST .
™ . Char FL | "534 ¢

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

SIGMNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!H FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elscts {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addsdto Fees |
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 1 Delete TMLE change [ Addition
NAME HISHMEH, GEORGE N HAME . W P 2% S S L
STREEF ADDRESS | 214 EAST TARPON BLVD. - street sookess | 0] Grifwiice
Ciry-S7-21P PORT CHARLOTTE FL 33952 CiTY-ST-2IP Yorr. Chg/sioite (FL- 53‘1 2 -
TME Vs 3 Delete TIMLE Dﬁhange 3 Addition
NAME HISHMEH, HANAN HAME N A
staee soovess | 214 EAST TARPON BLVD. srecraomess | 2071 Warwied S n-
omv-st-2¢ | PORT CHARLOTTEFL 33952 . . . . Jemse | T C eIz, P 33452
TITLE ! " O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-$7-21P
TILE [ Delete TIMLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ot . . CITY-ST-2IP © -

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenj with an address, with all other like empowered.

SN ek VP :/7//09 DY) 206 -0/ [

/ Date Daytime Phona #

SIGNATURE:




