L4 v

FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am ©
. : L

e s Secretary of State
" 3
G & E OF JAX, INC. 03-26-2002 90044 046 ***150.00
Principal Place of Busiress Maiiing Address
8789 SAN JOSE BLVD. 8789 SAN JOSE BLVD.
212 212
e B H"HIMI m” m“ "m"l" Il"l III]I I"ll ||I" Im' "”I 'Il' llll
2. Principal Flace of Business 3. Mailing Address '
8809 BAYMEADOWS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FL 59-3462178 -
Not Applicable
Zip Country Zip f . ‘ $8.75 _additional |
N e e 32 é%é?__ﬁ__—_«w_ﬂlﬂlﬁmﬂcate-oi-Staius‘Desved—‘—f e o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTHSTEIN’ SIMON D Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD., STE. 104
JACKSONVILLE FL 32207
City FL Zip Code
8. The_?_ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicabla. {NDTE: Registered Agent signature requir¢d when reinstating) DATE
9. This gprporatw’c_m is eligible 1o satisfy its Intangible FILE NOWII! FEE IS §150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE DP J Delete TLE Ocrenge [ Addition | S
NAME NAMMOUR, NAMMOUR NAME G
sTReET Anoress | 87869 SAN JOSE BLVD. STREET ADORESS §
crv-s-ze [ JACKSONVILLE FL 32217 : CITY-ST-21P o
TITLE Dv O oelete mLE Ol Chenge L Additin | &5
NAME ANTAR, NIGHOLAS NAME
streeT anoeess | 8789 SAN JOSE BLVD. STREET ADDRESS _ _ e i e, it
.cmv-stze | JACKSONVILLE FL-32217—= = cocom—s e UG G B :
TITLE T [ Delzte THLE Ol change [ Adalticn
NAME ANTAR, ROBERT 4 NAME
sTReeT aooress | 8789 SAN JOSE BLVD. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P
TLE S O Delete TITLE [ change ] Addition
NAME NAMMOUR, CAMELL NAME
sreeeT Anoness | 8789 SAN JOSE BLVD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 oITY-8T-ZP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP CiTY-ST-2IP
TME [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
S e g/ of N5 Lok
SIGNATURE: __k i 3/15 b 9 723
A ND.TYPED Al QF SIGNING QFFICER QR DIRECTQR D Daytima Plwone #
AN A" P CL R /U/L@ . i PRTeTe

T e L A



