; FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT'# P96000015667 gﬁ;‘;j‘@; ;Zl ***15?009’

1. Entity Name

G&D PROPERTIES INC.

t

Principal Place of Busmess Mailing Address
5596 BAYVIEW DR, ‘ ) PO BOX 100
FT. LAUDERDALE FL 33308" - = * EUTAWVILLE §C 20048

: o R

2. Principal Place of Busm S8, 3. Mailing Address
|30 U&mo\ Rk 8D
Suite, Apt. “ e, | Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
it ate ! City & State 4. FEI Number p Applied For
F“i‘ St_o_n. CLQ!].ClaJe_, =L 650643588 Not Applicable
t o .
1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
?)3 q, L\S & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

f " Tudith k. Jacvis , PA

GALLANT, GLENN M. . ,
1260 E OAKLAND PK BLVD St Addiese (B0, Spetlomies g ot sl Bk BLVD

FT LAUDERDALE FL 33334 Swite 200

| “ F+ Lauderdale FL | “8%%= )

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

SlG":lATURE Q““”‘ a qw"" fub!m A m,/i-f ’/3 /°3

Signature, typ? or printad name of reglzfred agent and tile if applicable. (NOTE: Regisierad Agent signature required when reinstating) 7 DATE 4

FILE NOWI! FEE IS $150.00 ) o

Aer ey b 2003 Fag il s 856000 ' o SecenCorvng s $5.00 o
Make Check Payable to Florida Department of State ] . .
10. ) OFFICERS AND DIRECTORS Tﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD | [ Delete TITLE : [ Change [ Addition
NAME BAETZ, DOUGLAS R NAME
street Aporess (1260 E. OAKLAND PARK BLVD. STREET ADORESS
crv-si-2e |FT LAUDERDALE FL 33334 . CIrY-ST-21P
TTE STh 0 Detee TITLE — Ol Change L] Addition
NAME GALLANT, GLENN M NAME
streer anoress (1260 E QAKLAND PK BLVD STREET ADDRESS
or-st-z0 |FT. LAUDERDALE FL 33334 CITY-ST-2IP
TMMEm o ol o e S TIne S Dl change [T Addition
MAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P | CITY-ST-20P
TMLE ‘L ) O Delete TITLE 1 Change  [] Addition
NAME ; . NAME
STREET ADDRESS ! ) STREET ADDRESS
CITY-5T-21P I CITY-ST-ZP
TITLE ; ) O Delete TITLE 1 Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
ITY-ST-21p | “ CITY-§1-2P
TTiE O belete TILE [dchange [ Addition
NAME i NAME ;
STREET ADDRESS L STREEY ADDRESS
CIiY-ST- 2P " CITY-31-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floridda Statutes. | further certify that the information
indicated on this réport or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or i Fjee empowered to efecule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh anfdddress, wilh aloth like empowered.

LSRN Ay , NS | : (
SIGNATURE: 5 AT ARG RO ihzlos 2591 630-000|

L -SCHATURE ANDTYPEDDR PRINTED NAME OF SIGNING OFFICER OR mtn\ T Dae - Daytime Phone #

gy QEW9%0

CR2E034 (10/02)

N



