2000 UNIFORM BUSINESS REPORT (UiBR) FILED

DOCUMENT # P97000095377 Apr 25,2000 8:00 am
1. Entity Name
G.N.B. ENTERPRISES, INC. ecretary of State
04-25-2000 90112 043 ***150.00
Principal Place cf Business Mailing Address
17551 SW 63 MANOR 17551 SW B3 MANOR ‘
FT LAUDERDALE FL 3333t FT LAUDERDALE FL 333311732
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801036 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - :
SANDERS, TE Street Address (P.C. Box Number is Not Acceptable)
17551 S.W. 63RD MANOR
FT. LAUDERDALE FL 33331
City! FL Zip Code

8. The above named &ntity 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 name ol registerad agent and ttle if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9, ?rs;orporatpn is ehglbI: t? statlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing reguiremant and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State

, 11 OFFICERS AND DIRECTORS

12. ' ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CATY-ST-2IP

me PD O delete
NAME SANDERS, TE

sTReET ADDAESS | 17551 S.W. 83RD MANOR

CTY-5T-2IP FT. LAUDERDALE FL 33331

1
THE S 1 Delete E [ Change [ Addition
NAME SANDERS, BETSY A NAME
streeT aooress | 4719 GRAPEVINE WAY STREET ADDRESS
i CITY-ST-7IP DAVIE FL 33331 CITY-§T-2P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME - N e [P N
STREET AUDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-ZP
Tme [J Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-53-2IP
TITLE [ petete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supgligd with this filing does notmqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supp gport is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recei de empowered to exacute this report as required by Chapler 807, Florida Statules: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachi 1 dn Zddress, wit ther like empowsred.
T.E. Sanders

SIGNATURE: S T TR President 4/17/00 (954)252-4927
(” SIGHRTOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



