2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074180 * Apr 03, 2001 8:00 am
- Enuyhene ecretary of State

GNU INDUSTHIES’ INC 04-03-2001 90028 026 ***150.00
Principal Place of Business Mailing Address
1904 S QCEAN DRIVE #1604 1904 § OCEAN DRIVE #1604
HALLANDALE FL 33009 HALLANDALE FL 33008 00 03 082 5
T e ARG RE
10140 N.w 53%d St | oo Nw 5%d St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . i Applied For
Y rl_s € q:l | 74 OL( Su.nr\SP F o.’..al,u. - et - . "65-0779999 T - Not Applicable
e 2ip e gt == i = COURE - Zip Country - ) 8.75 Additional
,.5 33 S. l U—S I‘} 35 3 S S A_ 5. Cerificate of Status DeS|r§d O fee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C s G Iﬂ/ dow~
GLARDON' CHRIS Street Address (P.C. Box Number is nggcepl le)
1904 SOUTH OCEAN DRIVE #1604 foi4o  N.w cd S
HALLANDALE Ft. 33009
Ci " Zi 2
Y Quarse FL | **%%3¢< |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida.

SIGNATURE (“ Q 9‘7—q,— Bl 29 ',0 ({

Signature, lyped o printad name of r:gislered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) ATt
9. This F:f)rporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmg rc_equirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TRLE [ Change [ Addition

HAME GLARDON, CHRISTOPHER HAME

STREET ADORESS | 1904 S OCEAN DRIVE #1604 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-21P

TITLE D ’ [ Detete TME OJChange [ Addition

NAME SATTLER, CLAYTON N NAME ~

STREET ACORESS | 1904 § OCEAN DRIVE #1604 SRS | e e
_OmG:ST20-. | HALLANDALE-FL 33009 — 7 - TT=" 0 Tjeivsrae

TITLE D [ Detete TME [ change [ Addition

NAME TUPPUTO, MICHAEL HAME

STREET ADDRESS | 1004 S OCEAN DRIVE #1604 STREET ADDRESS

GITY-5T-2IP HALLANDALE FL33009 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-2IP

TITLE - [ petete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-ZIP

TITLE ' O Delete TITE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does net quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 or trustee empoweread to execute this report 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 other like empowered.

SIGNATURE: e~ o —— ' 3] 240}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ' ! Daytime Phona #

CR2E034 (10/00)



