2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000003311 .

1. Entity Name

G D N ENTERPRISES, INC.
Mailing Address

1080 SE. 3 AVE
FT. LAUDERDALE FL 333161108

Principal Place of Business

1080 SE. 3 AVE
FT. LAUDERDALE FL 3331€

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eta, Suite, Apt. #, etc.

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90003 023 ***550.00

UUUuldJdio

S AGA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 65 083 ' Applied For
0‘47 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired | [ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent e b 7. Name and Address of New Registered Agemt  _. L e
Name \
BODENWEBER, SCOTT W Sireet Address (P.O. Box Number is Not Acoeptable)
1080 SE. 3 AVE ;
FT. LAUDERDALE FL 33316
City Zip Coce
_J il
" 8. The above named entity submits this stateme ose of changing its registered office or registered agent, or poth, in the State of Flarida.
. ) . DO Mot WhWSH 7o
SIGNATUH! ' 5’6"59 IN ERRoE-  COWGE 6 STEZED 6 /2¢/7
i %4 &r prnted name of régrerec?gqm and title if applicable. {NOTE. Registarsd Agent signature required when reinslating) - 7 DATE
, L e . "
9, This corporation is eligitle to satisfy |ts(hé\g|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Added to Fees

Trust Fund Gontribution.

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D ] Delete e | [Cichange [ Addition
NAME BODENWEBER, SCOTT W NAME )
STREET ADDRESS | 1080 SE. 3 AVE STREET ADBRESS !
oITY-ST-2P FT. LAUDERDALE FL 33316 CIIY-ST-ZiP
TIMLE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TILE - e By ] BT I Ak e - [ Change—[5] Addition~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-7IP )
TILE 1 Delete TMLE ' (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP :
TMLE [ Delete TITLE ' Jchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-5T-2IP
TTLE O pelete TNE ! [(JcChange [ Addition
NAME ’ ‘ - NAME '
STREET ADDRESS . . STREET ADDRESS }
CITY-ST-ZIP - CITY-5T-2IP !

t qualify for the exemeden stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ture shall have the same iegal effect as if made under oath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) /14/17) \[ 3¢6 Sgo0

SIG AF D TYPED OR PHINTE?NA E OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

13. | hereby cerllfy that the information supplied with this fiing does
indicated on this report or supplemental repart is true and accurffie and that m
of the corporation or the receiver or trustee empowered 10 exegifie this rep
changed, or on an attachment with gg a 58, ith all

SIGNATURE:%_

gt

¥
i

o



