2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090132 Apr 25,2000 8:00 am

1. Entity Name

G & S CONCEPTS, INC. ecretary of State

04-25-2000 90031 009 ***150.00

Principal Place of Business Mailing Address

370 MYAKKA RD 1370 MYAKKA RD

= FL 34240 SARASOTA FL 34240-9182
.- us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4 FE Number  ge g Applied For
799890 Not Applicable
' ; > : — —
fip Country ® Country 5. Certficate of Status Desred (] $8»79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESBEH’ ALEX $ - | Street Address {P.O. Box Number is Not Acceptable}
1370 MYAKKA RD
SARASOTA FL 34240
City FL Zip Cede

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 Florida.

SIGNATURE Signalture, typed or printed name of registered agent and titte if applicabla. (NOTE' Registarsd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
) Tax fiimgprequirementgand elects l;y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 10. gig: lggn(;agﬁ o?'::?bnuigl: neing 0 fdiie?jot '\225; SB 8
(See criteria on back} O Make Check Payable to Department of State ' ©
11. ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Detete TITLE DPT K] Change  [7] Addition
NAME ESBER, ALEX S - NAME ESBER. ALEX S
streeT ADDRESS | 4924 81ST AVE. TERR. E. SIREET ADDRESS, | 4 76 I:IY AKEA Rl.)
CIY-sT-2IP SARASOTA FL 34243 CITY-ST-2P SARASOTA, FL 3 4740
TITLE DV [ oelets TITLE DV ' ) Change  [J Addition
NAME MALLETTE, JR, GEORGE A NAME MALLETTE ’ JR ’ GEORGE A.
staEeT apoaess | 2823 NORHT LEMON AVE - STREETADRESS | 2823 NORTH LEMON AVE.
CIY-53-20P -SARASOTA FL 34234 . - OSEIR | o ARASOTA, T 347234 - -
TIILE ' [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the recaiver or frustee empowered to execute this repart 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,

== Mlox S. Esper VA 3/0 2 (%//)37?-883)

[GNATURE AND PM/FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

q

SIGNATURE:

CR2E034 (9/99)



