2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)

L ]
DOCUMENT # P97000095377 Apr 19, 2001 8:00 am
1. Entity Name S
G.N.B. ENTERPRISES, INC. ecretary of State
04-19-2001 90022 041 ***150.00
Principal Place of Business Mailing Address
17551 SW 63 MANCR 17551 SW 63 MANOR
FT LAUCERDALE FL 33331 FT LAUDERDALE FL 33331
us us
| !
2. Principal Place of Businass 3. Mailing Address “ I ll ‘ | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 01036 Not Applicable
‘ Z —
Zip Country P Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent____ ...~
Name
SANDERS’ TE Street Address (P.O. Box Number is Not Acceptable)
17551 S.W. 633D MANOR
FT. LAUDERDALE FL 33331
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signalure raquired whan rainstating) DATE
i ion is eligi isfy i i NOW!!! | . . L .
9, Imsfﬁlorporat\c.)n is elqlg\bls t?esatmstfygs Intangible At Fihﬁy ? o FFEE s|r$;e52505?0 00 10. Election Campaign Financing $5.00 May Be
axti |r1lg rgqunemen and glects to da s0. ' er ' ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable te Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change (1 Addition
NAME SANDERS, TE NAME
STREET ADORESS | 17551 S.W. 63RD MANOR STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33331 CITY-8T-2P
TITLE S O Delete TILE [JChange [ Additign
NAME SANDERS, BETSY A NAME
STREET ADDRESS | 4719 GRAPEVINE WAY STREET ADDRESS
CITY-ST-ZIP DAVIE FL 32331 CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME _ NAME
bk —_— - - = ———— . = e s e T - 8 C - - - TN T e —— - P e e P i
STREET ADDRESS STREET ADORESS
CITY-5T7-2IP CITY-ST-2IP .
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TME [ elete TITLE [ Change [ Addition
NAME o : - ) NAME
STREET ADORESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . [ Delete TILE [J Change  [C] Adaition
NAME . | NAME
STREET ADDRESS B . ' STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied wilathis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental repeff igfirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trysleemplowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Es, with al r like empowered.
A p-Zo0] F5Y- A34-54F)



