FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 596000024679 Secretary of State

1. Entity Name 05-01-2002 91525 019 ***163.75
G.B.W., INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3256 N.E. 15th Street 3256 N.E. 15th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. #3 Apt. #3
City & State City & State 4, FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL Not Applicable X [Not Applicable
Z;; 062 C&;’Ky 23|p3 062 C[(;user 8, Certificate of Status Desired X l?ese g; l‘::’:&"“"al

7. Name and Address of Current Registered Agent

Name

Woody, £ B.
DO NOT WRITE Str:e(t)Advdress (:'O B(;f:umber is Not Acceptable)

oo o e | = 3956 =N E—15th-Street— e —

IN'THIS SPACE

Apt. #3
City Zip Code
“ Pompano Beach, FL 33062
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.
siGNATURE _Gregory B Woody PSTD — J l«z—-— 4 04/18/02
Signature, typed o printed name of registerad agent and tite if applicable. (NOTE: Fi)gﬁtered Agant signature required when y'slaﬂng) DATE
. . e . January 1 - May 1 Fee is $150.00 /
3. This corporation s slgibie 1o satsty s Intangible ARer May 1, Fee is $550.00 10. Election Campaign Financing _ $5.00 May Be
(Soo crﬁ’en;m back) 0 Amended UBR is $61.25 Trust Fund Contribution. X Addedto Fees
Make Check Payable to Department of State
1", QOFFICERS AND DIRECTQRS
TITLE PSTD TILE
NAME Woody, Gregory B NAME
STREETADDAESS | 3256 N.E. 15th Street Apt. #3 STREET ADDRESS
T2 | Pompano Beach, FL 33062 e
TILE TE
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IP CITY-5T- 217
TILE TITLE
NAME NAME

§ RESS STREET ADDRESS \ .
e.s1.20 wsw | . DO NOT WRITE

CR2E034B (12/01)

I e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21F
TILE TIFLE

NAME A B

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP EITY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-11P

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

SIGNATURE: _Grepory B Woody PSTD Z 1,._/ é, 04/18/02 561-213-9036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREy Date Daytirne Phone #




