C e

2ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A :
Ocu P96000024679 Apr 12,2000 8:00 am
1. Entity Name G.B.W. ' INC.
ecretary of State
04-12-2000 90032 045 ***158.75
Principal Place of Business Mailing Address
879 Tivoli Cir. #101 879 Tivoli Cir. #101
Deerfield Bech. FIL Deerfield Bch. FL
Us 33441 US 33441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
‘ Not Applicable % [Not Applicabie
Zi Country - Zi Count iti
P ountry L ountry 5. Certificate of Status Desired | $8.75 .ﬁ_\ddmonal
Fee Required
—- 6. Name and Address of Current Registered Agent  __ 7. Name and Address of New Registered Agent
Name
PSTD "
Woody, Gregory B. Street Address {F.0. Box Number is Not Acceptable)
879 Tivoli Circle #101
Deerfield Beach FL 33441
’ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE orsfy A3 stooddy FPSTD March 31, 2000
Signature, typed or ted name of registered agent le 1f applicable. ﬁOTE: Registerad Agent signature fuu‘rred when reinstating) DATE
9. This corparation is eligible to satisfy its Intangfble . . . .
- ) 10. Etection Campaign Financing $5.00 May Be
Tax fllmg n.aqmrement and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE [ Change [ Addition
NAME NAME
B.
STREET ADDRESS ‘gogd¥ ’ Giegory l # l 0 1 STREET ADDRESS
CITY-8T-2IP 7 J..VO 1 C ircle CiTY-S1-2IF
bBeerfield Beaeh FLr—33441
TITLE Delete TITLE . [l Change  {] Addition
NAME . NAME
STREET ADQRESS STREET ADDRESS
CIvY-ST-21P CITY-8T-2P
TITE [ Delete TNLE - N [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S8T7-ZIP
. TLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of rustes empowered t© execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.
(s5¢/)

SIGNATURE: P, § k~/ vy S5, Ao /./ LSTO  Apuil £2000 457-1888

SIGNATXAND TYPED OR PRINTED NAM?SIGNING OFFICER DIREﬁOR Date® Daytima Phane #

CR2E034 (9/99)



