2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P95000090016 Apr 19, 2001 8:00 am
e ecretary of State
GBMS FUNDING, INC.
04-19-2001 90012 030 ***150.00
Principal Place of Business Mailing Address
3306 ARUBA WAY 3306 ARUBA WAY
APT 01 APFT (4 /]
COCONUT CREEK FL 33066 GOCONUT GREEK FL 33066 / ?U ) / I
us us ,
z PrmCipal Place of Business 3 Maflmg Address “II“II‘ “I ‘III | m' ll I mlmll Il'n "I‘I l"l 'I'l
[ X} v [ b .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 37718 Applied For
-05 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent- ...
ST e s = meme e vm— T - T oo = = Nzme
SANDS’ ROSALYN Street Address (P.Q. Box Number is Not Acceptable)
3306 ARUBA WAY
#01
COCONUT CREEK FL 33066 5 FL 6w
ity ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} . DATE
9. This corporation is eligible to satisly its Intangible 4 FILE NOW!!! FEE IS $150.00 ) ey Finanes :
Tax filing requirement and elacts to do so. ,Z/ After MAY 1, 2001 Fee will be $550.00 10. E:(;?loigrﬁjaggrilr?;ut{z: nend O ?(ille?iot héay Be
o m_/, . o Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [J Change [ Addition
NAME SANDS, ROSALYN NAME
STREET ADCRESS | 3308 ARUBA WAY #0-1 STREET ADDRESS
crv-st-z¢ | COCONUT CREEK FL 33066 ci-s1-2¢
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
LE [ Delete TITLE _ N e e [] Change ] Addition.
. ‘MME: - . - - - - - L W s _NﬁlME " i e e - b
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [T pelete TILE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-8T-2IP
THLE ] [ Delete TITLE . [ Change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE M Delete TITLE [J Change  [] Addition
NAME . NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
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 supplernental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or iver or trustee empowered to executa this regort as required by Chapter 607, Florida Statutes;spd that my nagne appears in Block 11 or Block 12 if
changed, or en an gitach twm:ﬂjf;i/ssjm all other like empowered ?5#
SIGNATURE: \| Sembery l QSN D1 340636
~ SIGNATURE AND nrfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date 7 ' Daytima Phona #
v

i
»

CR2E034 (10/00)



