2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUM

1

1. Entity Name ™

GNH SALES INC.

ENT-# P96000013186

Principal Place of Business

23444 MIRABELLA CIR §
BOCA RATON FL 33433

Mailing Address

23444 MIRABELLA CIR §
BOGA RATON FL 334336128

Z.Principal Place of Business —=— o5 e s e

_3._Mailing ng_dres_.rs__

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90179 024 ***150.00

[SRURPE R B o 2N |

JWREAR A

DO NOT WRITE IN'THIS SPACE

i

City & State City & State 4. FEI Number N 055 i Applied For
L 31 1 Not Applicable
i Zi Ci m
Zip Country e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
HANDIS, GARY ) Lo el o Streel Address (P.O. Box Number is Not Acceptable)
23444MRIABELLA CIR: SO < [ . 15
BOCA RATON FI. 33433 U
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registerad agsnt and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

7 Tax filing réquirerment and elects to da 56.
{See criteria on back)

[

Make Check Payable to Depariment of State,.

FILE NOW!! FEE IS $150.00
&F MAY 1, 2000" Fee Will B8 §550000 =

_10.

Election.Campaign Financing.... - ... $5.00.May.Bo
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTORS 12.
e P O Delste TILE [l change [ Addition
NAME HANDIS, GARY HAME
| streer avoess | 23444 MIRABELLA CIRCLE SOUTH STREET ADDRESS
CITY-5T-21# BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Celete TITLE O change [ Additicn
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-21P
e - N )._.E],_Dejete;:;(* 2IMEmmn e Tt e - e (B} O GE - -AON
NAME = - T i NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy-ST-2IP
i TTLE C Delete ME ( change [ Addition
| NAME NAME
STREET ADDRESS ' STREET ADDRESS
| CITY-8T-2IP m GITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemental epor
of the corporation or the receiver or trustegle

’ changed, or on aft attachment with an addies

s true apd

ftes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
fdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bowered tofefecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

-2 DD

Date Daytima Phone #

CR2E034 (9/99)



