2000 UNIFORM BUSINESS REPQRT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

BDOCUMENT # P 9Lb0000b 2026 \

1. Entity Name
G.C.~ 6C, Tnc,

04-27-2000 90126 004 ***158.75

Principal Place of Business

6221 W ATLANTIC BOULEVARD
MARGATE FL 33063

Mailing Address

6211 W ATLANTIC BOULEVARD
MARGATE FL 330635128

2. Principal Placa of Business 3. Mailing Address Dot

Suite, Apt. #, elc. Suite, Apl. #, stc. f

City & Staie City & State 4. FE§ Number Applied For
(0 S-0723i0 Y Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired E( Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Nama oo

QUAESHI, DENISE
6221 W ATLANTIC BOULEVARD

Sireet Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063
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.
SIGNATURE
Signalure, typed & prninted name of 1egisiared agent and Lie i apphaabia {NQTE: Registerad Agent signature raQuired whin rinstating) DATE
9. This corporation is eligibie to satisfy its Intangible g LE E N ey ) . ) :
. ) RS oy 10. Elaction Campaign Financin
Tax hiing requirement and elects to de so. o After. MAY. 17 ) wili:-be: 00 L 0 ErS::lFund Co?‘nt;igbulilon 9 i?&e?ﬂ?ohgaez? @
See criteria on back " 1€ Make Check:Payable 1o Department of State i o o
( ) L |§}Make/Chack Payable ta Department of State,i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me DPST 3 Celere TITLE ' [ Change  [C] Addition
e QURESHI, DENISE A NAMg | -
STREET ADORESS 6221 w ATLAN‘"C BOULEVARD STREET ADORESS
GIY-5T-2IP MARGATE FL 33083 CITY-ST-2iP
TMLE 1 petete TITLE [Jchange ] Addiion
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§1-2IP CITY-5T-ZIP
TITLE O oeles TTLE (7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE O petete TILE [ Change ] Adaition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O oeles TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
. TITLE (1 Delete TITLE O Change [ Adaition
NAME ' NAME .
STREET AGDRESS - STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.0?%3)(5), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or liustee empawerad fo execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . : ’

SIGNATURE: " Dense . fhuresh

TOREAND TYPED WH PRUNTED NAME OF SIGMING OFFICER OR DIRECTOR

V2,00 95y-972.9228

Daytana Phone ¥

e

-



