2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT #  »96000024679 et Secretary of State
1. Entity Name / 05-17-2001 91341 001 ***163.75
G.B.W., INC.
14
Principal Place of Business Mailing Address
879 Tivoli Circle 879 Tivoli Circle .
Apt. #101 Apt. #101
Deerfield Bch., FL 33441 Deerfield Beh., FL 33441
2. Principal Place of Business 3. Mailing Addrass Dﬂ 05 4 3 U B
3681 Turtle Run Blvd. 3681 Turtle Run Blvd.
SU“B, Apt. #, otc. Suhe, Apt. ¥, e, DO NO'T WRITE IN THIS SPACE
Apt. #1128 Apt. #1128 .
City & State ~ City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL Not Applicable X | Not Appicabio
Zip Country Zip Country
33067 UsA 33067 _ USA . _ |3 CotmcasoisusDosoa [  $8.75 addtona

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registerad Agent

Woody, Gregory B.

879 Tivoli Circle

Apt. #101

Deerfield Beach, FL 33441

Woody, Gregory B

Street Address (PO. Box Number [s Not AcCeptabie)
3681 Turtle Run Blvd.

Apt. #1128

- Zi
Coral Springs FL '%%%7
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A /S dv—/f7 04/23/01
OATE

SIGNATURE Grego_x;x B Woody PSTD

Sqnanse, typed of prnled name of registared agoent And e if Applicetne.

9. This corporation is aligible to satisfy ita Intangible
© Taxfiling requirement and elacts 1o do sg.
{Sae critaria on back)

1. OFFICERS AND DIRECTORS.

(NOTE: Raglaieg WWMMW

e

10. Election Campaign Financing
Trust Fund Contribution.

’ 55.00 May ée'
Added to Faas

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee empowered
changed, or on an attachmant with an address, with all other like

SIGNATURE:

empowered.

Gregory B Woody PSTD _~1 _—— ﬂ

e PSTD Delete PSTD X change [} Addition g_
HAME Woody, Gregory B e Woody, Gregory B £
STRETADKESS | 879 Tivoli Circle Apt. #101 SWEETADORESS | 3681 Turtle Run Blvd. Apt. #1128 3
orrY-ST-2° Deerfie 1 oiry-51-pe Coral Springs, FL 33067 b}
TITLE TME Clchange ] Addilion g
RAME HANE
STREET ADDRESS STREET ADDRESS
CTY- S 2P CITY-§1- 79
I ATLE - = 0 Delste™ TE ] Change~ {7] Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sy-oe
TITLE O oetets THLE [ ctangs T3 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy - 5T- 2P CIFY-ST-2P
TME- O etete e {JChange [ Addition
STREET ADORESS STREET ADDRESS
CITY-§F-2P CITY-$1-P .
men ] Dalete me D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CHTY-ST-2P
13. 1 hereby certify that the information supptiad with this fi hr@ does not quslify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplament report is true and accurate and that my signature shell have the same legal sifect as if mada undet oath; that | am an officer or director

to execute this ;eport as required by Chapter 607, Fiorida Statutles; and that my name appears in Block 11 or Block 12 if

Jé,

04/23/01 561-487-5999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D))

TOR

Dt Diitybivg Fraegs #




