= Eg
A A
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069955 HLED
1. Entity Name “\\_\‘-,‘f ) . ~ay
GLF.T., INC. s 02 H0Y I PH 6: 3
[ ataeuy ST (‘L - i
Principal Place of Business Mailing Address Shb:{j‘; k'l\}fr_._;E: STATt
TALLAHASSEE, FLORIDA
S201 SW 90 AVE 5201 SW 850 AVE -
COOPER CITY FL 33328 COOQPER CITY FL 33328
i i TR A G
2. Principal Place of Business 3. Malling Address )
| | ‘ QEMIGTATENMZRNT
Suite, Apt. #, etc. Suite, Apt. #, etc. At ghQJJDQ'NOEWB”E-'NJH'S SPACE d
e I O S - s el Pl T T e = e e - i ) R el
City & State City & State 4. FEI Number 65-0615973 Applied For
Not Applicable
7 Country e Couniry 5. Certificate of Status Desired geae.gasq Iﬁ?:ciltiona'l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
=~ BALDWINZRONALDE s e S — e = -
5201 S.W. SOTH AVE. - Sirest Addraess (PO BOX NUMDET 15 NOT ACCEDEE]
COOPER CITY FL 33328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiiggtiens-ef registered ags .
oy ﬂ- —d 4

SIGNATURE < —NEY . - —
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DA
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund Contribution 0O Added to'\:_?;SBB
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD T Delete e Cdchange [ Addition
NAME RON BALDWIN - [ name
sTREET aboress | 5201 SW 90 AVE STREET ADDRESS
orv-st-z¢ [ COOPER CITY FL ITY-5T-2P
TITLE STD [ Delets ME (E:Change [ Addition
NAME™ MANDLI; WILLIAMR - HAME
- - ep-0E-0-00uUnNT- - - —-— - — -— TT Tt =TT STREETADORESS SO-9F S - A!.d: TEenCE
cry-sT-2p | FHOAUDERDAHE-F-33364 omy-st-zib coor,ee CITY, FL F332&
TITLE . : ) ’ [ Delete TITLE ‘ [C)Change [ Addition
NAME R NAME o A0 NSRS T2 0
st STREETADDRESS 10/24/02--U1035--102  #¥758. 75
1= CHY=81= Hp ~R-Cmy-sTIApe— T —_—
TME ] [ Delete jurt3 O Change [T Adution
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CIy-S1-7IP CIY-ST-7IP
TITLE [ pelete TLE [ chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE , O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Z2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation o, Tusie powered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on s, with herfike smpowered,
SIGNATURE: AGNAYIHRY B rof o foe  DSY-EFo-Fi

T ——— . S p—

AV &lel00

CR2EQ34 {4/02)



