P
200 UNIFORM BUSINESS REPORT (UBR)

e

APFHEOMI.

)CUMERT # PG2000041152

nUJiJL SALES SERNCS Grovy, It

00 AUG 29 A

ol Bus.ness tAailing AJdress

l ArChor. RD. # 10b
fo_,qlgs , FL 34103

SECRETARY GF STAIL
TALLAHASSEE, FLORIDA

P ace 5’ Busness

w

3. hahng Adaiess

¥

R Ay
ALY W EID Sule Apt A elc DO HOT VAaTE ity T3 SPACE
;& Slae Cay & Stale 4. FEI Number % O‘r‘ 30 hpphed For
é6 C/ Mol ApphCabie
Ceuf. : oun
t Sty 4p Couniry 5. Cerihcae of Stalus Desiea [ ?‘g‘;zm‘zm"m
6. Name and Aduress of Current Regisierad Agent 7. Name and Address of New Registerad Agent
Name

e ¢ Lomstante
0| Apchob.  Ep. #i100
K ""/E6 L FL 303

Sireol Addiess (PO Box Number 1s Not AGLplaliie)

City

FL 2ip Coge

st cngd g toakar et fhe

Lsteertaand 1 e paurgieages 0l CHEnerg a7 deghtie

ke of Tlancdn

osforfoo

testd OIMCe GF regpstered agant, ar both, in dhe

e — A

T by - h L R I INCITE oo A B UL roMUAEN whels 0Tl gl
Trug €rROrSHGn 5 ChQIDIE 12 Lalclp 4S Inlangiie FiLE NOWIIL FEE 1S $150.00 10, Elechon Campaign Fnanting $5.00 oy Ba!
T3 L E QST ] afid i 1T 10 U L0 Altar MAY 1, 2000 Foo will ba $550.00 Trust Fung Connuaiun aqdad o Feas
[as: nhilnh G Lamky [ Make Check Payable to Dapartmant of State
THEICEHS AND DIHRECTORS 12 ADDITIONS/CHAMGE S 10 OFFILENS ALL CIRECTOAS 1M 1Y i
f @V ¢ ¢ é (O elcte Tk [ cnange [ Aashen
9 10 %55 /) NAME : SOOOoO=Ss
‘ : O=oD591 18—
- woss |Bpf Anehoe RO. #1106 ST 100835 -03/132 un—~-nm41-—~u :
e | A fe {03 ciTy- 55-28 y =
- =S B
- 3 Detcte T :
: HAME |
L. snistes STHEET ADDAESS '
LA CATY-SE- 2P v
E 0 Delete i Otuage O At cn
I NAE |
mLAmELD STHEET ADDRESS i
.81 P cny-S1-2IP . - !
o O elete ne O crarge [ Aoaer
N HAME '
Lo SIREET ADDAESS :
AL Ciy-5t-2P 4‘
ek, O Cesete TILE Otrarp O Mo
- HAME T
STREET ADDRESS !
Ciry-ST-2IP I
Lk O Desete NIE [:l 1&
HAME NAME
STREST ADDRESS STHEET ADDRESS -
IY-ST-NP CITy-S1-2IP
13. 1 ngreo, ze’ 1y (ra) 1he It matlon supphed willutlng bling ous nol Quahty tor the cremphion stated m Sechon 119 0703)() Cleotieda bl D laends o m (A lr A3
O ated on s 1eDGIN OF Supplemenial (eportis Wue and acCurdle and Ihal my siynalure shalt have the tame Iegal ellect a5 il Mand unue {owe nad ) o art " er g Ll
ol 1N CLrROralon Gt Lhe (Breur Of IULILL GMPOwend Lb BreCUle IS 18por as required by Chapler GU7. FIonaa S1atules, andh el Fuy « 0T Cang et (35 rr 1My a-o:v 21
changed oron ar alia: M vl an adgress, wiih all sihar ke ampowsered. !
SIGNATURE: e i
BIGNATURE AND TYPED OR mu'ffn NAME OF HGNING OFFICER OR DIAECTOR o Ve e d )




i 0T

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $300.00
for the annual reports fee with my application.

I also state that [ have not received any notice from the Division of Corporations in respect with
my curporation GENERAL SALES SERVICES GROUP INC . Thank you for your courtesy
in this matter.

ANAC CONSTANTE
President




