2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000012187 Apr 30, 2001 8:00 am
1 Eniy e ecretary of State
THE G-7 DIRECTION, INC.
04-30-2001 90077 003 ***150.00
Principal Place of Busingss Maiiing Address
42 NORTH QGCEAN BOULEVARD 42 NORTH OGEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apl. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0827033 Applied For
MNot Applicanie
z Count Zi Count it
P oumny P ouriry 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKSON' DENHAM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
42 NORTH OCEAN BOULEVARD °
POMPANO BEACH FL 33062
City et Zip Code
17 ha
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent anc ttle if applicable. (NOTE: Registered Agent signature recuired when renstating) DATE
i fon is eligi tisfy i i E W FER 150. . . ]
9. This Qorporattgn is eligible to satisfy its Intangible FILE NOW = 13' S:II5O 00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so Alier MAY 1, 2001 Fee will be $550.00 - .
e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D J Delete TITLE [ Change  [_] Additior
NAME COOKSON, DENHAM NEME
sTreeT AnoRess | 42 NORTH QCEAN BOULEVARD STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33062 SITY-§7-27
TILE [ elete LE [JChange  [_] Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TTLE 3 Delete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete TWLE () Change [ Additicn
NAME NAME
STREET &N0RESS STREET ASDRESS
CITY-ST-2IP CITy - ST 21P
TITLE U pelete TILE [ charge [ Additon
NAME NAMEZ
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE Cl Change ] Adedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or dirgotor
of the corporation or the receiver or siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachm addregd, with all other like empowered.

-7

SIGNATURE: G N Depam G Coo\sso O LS, 200) @D 7¢ %2357
AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Balc Dayirne Phare #

[SIp-Z oYV

CR2E034 {10/00}



