2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000013186 Fg‘;éﬁ;fg‘? of Staram

1. Entity Name

GNH SALES INC. 02-28-2002 90002 019 ***150.00
Principal Place of Business Mailing Address

23444 MIRABELLA CIR § 23444 MIRABELLA CIR §

BOCA RATON FL 33433 BOCA RATON FL 33433

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 31%641 Mot Applicable
Zi Countl Zi Countl iti
P ountry P ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N Name _ o )
HAND'S, A Street Address (P.O. Baox Number is Not Acceptable)
23444MRIABELLA CIR. SC
BOCA RATON FL 33433
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 Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Regisierad Agenl signatt.:ra reguired wher: reinstating) ~ __DA_TE
9. This corpargition is eligible to satisty s Intangible | oo _EIL_.E.NOW!!L__}iE_"E,_J__S_; Eﬂﬂg.) owme—{ -10; Eloction Gampaign Financing - --$5 OO‘Méy Ba—1
Tax filing requirement and elects 1o do SO.@ After May 1, 2002 Fee will be .00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE O change [ Addition
mue | HANDIS, GARY NAME
staeeT anoRess | 23444 MIRABELLA CIRCLE SOUTH STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS - T - T TR TN YR aboeess | T T -
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-71P
TITLE O pelata TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /\ CITY-ST-2P

13. | hereby certify that the infogmation suppliad with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or s| pp\emal repy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee elAwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIG URE:

SIGNATURE AND TYPED DHF‘HIN"‘D NAME OF SIGNIMG_ OFFICER OR DIRECTOR Date Daytime Phone #

EJIRED :’\&\%mﬁ@t“&%\&@»

CR2E034 {9/01)



