FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P96000013186 Secretary of State

1. Entity Name 02-24-2003 90183 022 ***150.00

GNH SALES INC.

Principal Place of Businass Mailing Address

23444 MIRABELLA CIR S 23444 MIRABELLA CIR S

BOCA RATON FL 33433 BOCA RATON FL 33433 o

N N AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For

1 3106641 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

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

——— - = B o —MNamea E— 5 = P

HANDIS, GARY
23444MRIABELLA CIR. SO

Street Address (P.O. Box Nurnber is Not Acceptable)

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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
N Signature, typed or printad nama of registerad agent and Hitle if applicable. {NOTE: Registered Agent signalure required when reinstaling) ;,QATE’ )
—
FILE NOW!Y FEE IS $150.00 . —_ Y
. 9. Election Campaign Financing™ $5.00 May Be
After May 1, 2003 Fee will be $550.00 ). Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ’ ) OFF!CERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TLE [ SRR, - RSN [ Change dition
NAME HANDIS, GARY NAME A, ST 2
sTheeT ApDress | 23444 MIRABELLA CIRCLE SOUTH STREET ADDRESS by s 3t bR i, CR-LS LT
crv-s-zp | BOCA RATON FL 33433 CIY-STIP IO~ USSR, S AR
TITLE ] petete TITLE ~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : ’ CITY-ST-21P
TINLE S — - elete me - - - : - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

12. | hereby certify thatithe information suppliad with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or direcior
of the corpor, e receiver stegBpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an { dhesBawith all other lilg empowered.

CRECSHRED | gf;&k\css A AROAEN

- b Y - DN
SIGNATURE AND TYPED BRQENTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

%

b2

CR2E034 (10/02)




