FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91406 001 ***150.00 3
G-4 ENTERTAINMENT CORPORATION, INC.
Principal Place of Business Mailing Address L -
2260 N DIXIE HWY P O BOX #1338 RUULIUIY
BOCA RATON FL 33431 BOCA RATON FL 33429 .
2. Principal Place of Busingss 3. Mailing Address ““““ml m“ ‘Im ||I|| "m |ml “"' ||'|| ﬂm |l||| mil ““ ﬂl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK BE CHANGES——- e
- - - =. 7——,—_M‘ - -_"V'i‘(_‘-_ -
1 Cily & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zp . Country éip Country 5. Certificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, PETER Street Address (P.O. Box Number is Not Acceptable)
2260 N DIXIE HWY
BOCA RATON FL 33431
City FL Zip Cede
B. 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. | am familiar with, and accept
the obligations of registered agent.
2 4 . 7
SIGNATUHEM i A Lt Ko,y < 9// p. ‘0.7
Signature, iyped or printed nama of registered agent and title it applicable. {NTQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1I! FEE IS $150.00 ) o - m
co g . - N 9. Ele Cam nH Cl
After May 1, 2003 Fee will be $550.00 Tru:lt|23nd CcEJnTr?but'\;: e O ﬁg;eonQNI‘!'iisB ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete me {1 Change [ Addition _8_
NAME GORS, KEVIN NAME S
sTreeT aporess | 931 VILLAGE BLVD SUITE 905 STREET ADDRESS 3
omv-st-2¢ | WEST PALM BEACH FL 33409 CITY-S1-2P o
1 &
TITLE 1 pelete TITLE Ol Change [ Addition EE)
NAME | ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete F TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peete ME O Change [ Addition
NAME D] B T el — e o e ] NAME
STREET ADDRESS STREET ADORESS e e e . -
CITY-5T1-2IP CITY-ST-ZIP
TITLE [ petete TIE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-st-ze | ) CITY-§T-1IP
TITLE A - [ Detete TiTiE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
et e rﬁfﬂ L ) ) %
SIGNATURE: - Z2CMaw e REQUIRE] Litpp, ' [L%))J73-4Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Datg Daytime Phone #




