2000 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # P97000010058

Se
1. Eny Nere / | Slf):cretary of State
G SQUARE ENTERPRISES, INC. 09-08-2000 90003 027 ***550.00

Principal Place of Business Mailing Address

19011 DEER RUN BLVD. 19011 DEER RUN BLVD.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
kY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

08, 2000 8:00 am

City & State City & State 4. FEI Number 65-0722585 Applied For
Not Applicable

Zp -~ ]  Country | 7 |- Country_ - | 5. Cenificate of SGwS Desiieg— "[] -~ $8-75-Additional - ~
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. : _
3732 N.W. 16TH STREET Street Address {(P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132

City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ly il

* SIGNATURE

CCA2ED34 (5'C0N

" Signature. typed or printed name of tegistered agent and title if applicabla —_— {NOTE: Registered Agent signature required when reinstating) DATE
§ . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00: Electi on Financi

Ta fiiAg|reuiroment and, eleCis. i do'sd.s Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Secion Cemeaignfinancing _— $5.00 way Be

(See criteria on back) 0 Make Check Payable o Department of State ’
1. " OFFICERS AND DIRECTORS 7.~ 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D oo T O Dekete e [ Change [ Acdition
NAME AGUSTI, GUSTAVOD HAME
streeTAcoress | 19011 DEER RUN BLVD. STREET ADDRESS
CITY-ST-7I LOXAHATCHEE FL 33470 CITy-ST-29
e D O Delete TLE [l Change L] Addition
NEME AGUST), GRETCHEN R NAME
srreeT aooress | 19011 DEER RUN BLVD. STREET ADDRESS
CiTY-ST-2P LOXAHATCHEE FL 33470 CITY-ST- 2P
e - o~ e - Clpées  ——f T~ - s e ‘CTthdnge  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 2P
TITLE 1 Delete TiTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ Detete THTLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-ST-2IP
Tme L1 Delete TIMLE [} Change ([ Addition
NAME HAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered. o

N300 Sbl-29/-)2)

Date Daytima Phona #

SIGNATURE:

~




