UNIFORM BUSINESS REPORT (uan Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
DOCUMENT # P98000062942 % ecretary of State

1. Eniity Name 04-14-2003 90059 019 ***150.00
GB/AG UNITED STATES, CORP.

Principal Place of Business Mailing Address

RIERE SRR RR XX XX XXX XXX KR X AN X X XX XXX XXX

By AR ook ' '
AR TATRL R

XXXXXXXXXXXXXXXXXXXXXX AAXXXX XX XX XXX XXX XXXX

2. Principal Place of Busines$ 3. Mailing Address
c/o Huffman c/o Huffman
50 Royal Palm Way #409 | 350 Royal palm Way #409 |- [J CHECK HERE IF MAKING CHANGES
P&I% SBeach, FL ta] 4. FEI Numb 65-086 Applied For
: Q.0 C :vr A féﬂ‘ganeaCh: nEi‘nL - 1957 Mot ADO”C&DIG
ou _ U1y ZoU (e "
LA Country ~a County 5. Ceftificate of Stalus Desired  [] ?g';esqgf:;“"“""
‘ "G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e i ~
XRUBFMRY XBVDESEXXXXXXXXX 7 — - ' -
XESOHOES KRR XX XXXX S"?“S‘ﬁd%ygai”" i‘f‘aﬁﬂs %EL‘ pene
' xmmexxxxxxx Suite 409
. XXXXXXXXXXXXXXXXXXXXXX citPalm Beach FL 33480

8. The above named enlny submlls this statement for the W linose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agent.

comsunt Y / /] / 03

Signaturs, typed o pr:nlad name of registsred & d 1] (NOTE: Registared Agenl signatura required whan rainstating) DATE
. L '
!
FILE NOW!!! ;EE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 iFee will be §550.00 Trust Fund Contribution. O Added to Fees
Make-Chack Payable to Fiquda Department of State

10. B -T'- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE ~Bp- Sk O oelets TIMLE Cchange O Addillon_1 o
NAME HLEEMAN=KENTESS NAME HUE G'IQAN S
STREET ADDRESS |22~ SUNOET-AVE=OTE=200" STREET AODRESS [ SO Mmﬁhaw- W#"l, 2 '109 g
onv-st-zp | RAMuBEACH EL 33480 CTY-ST-2P Pl Mw Q, mm g
TILE m 7 Detete TILE s/ D [ Change [ Addition | &%
N AT Nk PFeepEKAETRE R, HORST-BwALY

STREET ADDRESS [T STINSET-AYERUE STREET ADDRESS

orv-sr-ze | GALM-BEAGH-FE-80480 o |30 RoyOL PO Wy, SYTE wyq

TITLE ] Detete TTLE Change  [] Addition
NAME e S . -TBf?. sajee MJ —n

STREET ADDRESS STREET ADDRESS MAU A WM) 7

CITY-ST-2IF CITY-§T-2IP $0LM &NH. F ZIYSO

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21 CIFY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TILE [ change [T Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corpOratlon or the receivef or trustee glippweréd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ooy s, Yl 55 553%

SIGNATURE ANOWXDRAOR werf] - Daytime Phong #




