|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P98000062942 Apr 29, 2002 8:00 am ;
e e ecretary of State
GB/AG UNITED STATES, CORP. 04-29-2002 90096 024 ***150.00
Principal Place of Business Mailing Address
C/O KENT HUFFMAN. ESQ C/O KENT HUFFMAN, ESO
223 SUNSET AVE. STE 130 223 SUNSET AVE, STE 130
- e “ H ”' ]“ IIm Ilm I”" "Imml m]l ||I’ }“}
2. Principal Place of Business 3. Mailing Addrass ”llH“H'I |||| | “Il |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65—0861957 Not Applicable
Zip Cpumry Zip Counlry 5. Certificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 1. . . ..7.-Name and Address of New Registered Agent~ ™~~~ B =
—- - T T Name
HUFFMAN' KENT ESQ Street Address {(P.C. Box Number is Not Acceptable)
223 SUNSET AVE, STE 260
PALM BEACH FL 33480,
. City FL Zip Code
8. The above named entity suﬁfmls this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Elsct an E )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iﬁgt‘gr%aén:rilggutig: nena fdsd"giomi\ggss ©
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP} [l Detete TITLE change [ Addition é
HAME HUFFMAN, KENT ESQ NAME &
STREET ADDRESS | 223 SUNSET AVE, STE 260 STREET ADDRESS %
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-ZIP &
TITLE o T Delete TITLE [ Change [ Addition 8
HAME H.E. vFERODeEcAEMPER NAME
sTReeT ADBRESS € 0 Hgf-‘émﬂrj ; 223 SsuNSdT JVE STREET ADDRESS
v | pAlm geALl E1. 33Y8D om-51-2¢ .
™ e o e s Dlbeltle—e JME - o | - o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete e [ cChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

413. | hereby certify that the infarmation supplied with this filing doas not qualify for the exempticn stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the si
of the corporation or the receiver or trustee emfowered t0 execute this report as required by Chapter 607,
changed, or on an attachment with an addresgwith all other like empowered.

SIGNATURE: | ""‘f REQUIRED

o =

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-1g=. 02 (se)E35833

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




