2000 UNIFOR‘M BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041003 Jun 02, 2000 8:00 am
1. Entity Name ) Secr t f St t
__GVC SERVICESS INC. ctary of State
06-02-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
1007 N FEDERAL HWY 1007 N FEDERAL HWY
#3 #%
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1422
T e s 10 A
= et e T T et —_
Suite, Apt. #, etc. BUETARL #,Blc. T 7 T o RS T et = O NOTWRITEINTHIS SPACE e o
City & State City & State 4. FEI Number Applied For
6&0840129 Not Applicable
Zip Country Zip | Country 5. Certificale of Status Desired O ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VASHEGYI, GREG Street Address (P.O. Box Number is Not Acceptable)
1007 N FEDERAL HWY
#94 -
FORT LAUDERDALE FL 33304 , .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CRZE034 (9/99)

SIGMNATURE
Sigraiure, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agant signatura required when rainstating) DATE
T3 This-Sorporaton is ligible to satisfy-its Inlangible =[S LE-NOWIN:- FEEAS- 8150.00 el o0 0 ot enanem = PP
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will he $550.00 ) “Trust Fund C ;jntr?bu“ on. s | f{?&g{:ow‘l‘;’;: ?
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete s Clchange [ Addition
NAME VASHEGYI, GREG NAME N,
streeT anoress | 924 N VICTORIA PARK RD STREETADDRESS |
orv-size | FORT LAUDERDALE FL 33304 CIry-1-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS - - et .-
CITY-S1-21P CITY-57-2IP
TITLE [ Defete TMLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TILE [ Shange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all cther (ke empoweared.

SIGNATURE: A EREOUIRED | Horil I5/000 ()51 4257

SIGNATURE AND TYPEUTOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




