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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GNU INDUSTRIES, INC.

P97000074180

Principal Piace of Business
10140 N.W. 53RD ST
SUNRISE FL 3335t

Mailing Address
10140 NW. 53RD ST
SUNRISE FL 33351

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.
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FILED
May 27,2002 8:00 am

Secretary of State

05-27-2002 90403 030 ***150.00

B0117820
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| e 00 NOTWHITE IN THIS SPAGE

R J e e B e
T City & State City & State 4. FEI Number 6 7799 Applied For
5-0 99 Not Applicable
Zi Ci Zi C 1 iti
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLARDON, CHRIS Street Adarass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10140 N.W. 53RD ST.
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligiblg-tp_sau_g,fy its Intangible _____FLE NQW;L!_LF_E__EJS,_ 15%“M'=10Fﬂéﬁﬁdﬁ;cafﬁﬁﬁbh bR w$5.00‘|\;a;u_|3;a
Tax filing requirement and &/&c1s 6 do 50. After May 1, 20 ee will be $550.00 Trust Fund Contribution Added to Fees
: (See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D . [ Detete TLE Tl change [ Addiion
(Y GLARDON, CHRISTOPHER NAME
steev aocress | 1904 § OCEAMN DRIVE #1604 STREET ADDRESS
oITY-ST-2P HALLANDALE FL 33009 CIY-ST-2PP
TIILE D 1 Delete TILE (O Change [ Addition
NAME SATTLER, CLAYTON N NAME
streer aooress | 1904 8 OCEAN DRIVE #1604 STREET ADDRESS
CITY-37-21P HALLANDALE FL 33009 CITY-§1- 2P
TITLE D = Delete TiME CdcCrange [ Addition
NAME TUPPUTOQ, MICHAEL NAME
streer aporess | 1904 § OCEAN DRIVE #1604 STREET ADDRESS
CIrY-ST-2IP HALLANDALE FL 33009 CITY-§T-2P
TITLE 1 Deiete TITLE [ Change [ Addition
_NAME — NAME
STREETADDRESS | T T 7T o W STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TILE O petese TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE M Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-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 same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad. cr S‘ L[_ U S- 1 1 (
QANNFISL A2 S s pps/le m
SIGNATURE:  SIGI\ ==l @.@@LV‘ML\——H; nese Glodooo 4
t -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Q { 74 i %ﬂs‘&?hcne #

CR2E034 (9/01)




