2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068729 May 22,2000 8:00 am

1. Entity Name

GNO HOLDINGS, ING. Secretary of State

05-22-2000 90078 027 ***150.00

Principal Place of Business Mailing Address

PEH_FFA‘HW’FFS?.!TT ALANFATION P33t E447 —v o vamav

2. Principal Plage of Business

e o i aaace 2o 7 MKW

Sulte, Apt. #, etc. " Suile, Apt. #. ate. DO NOT WRITE IN THIS SPAGE

City & State

City & Slate 4. FE! Number Applied For
: Lélfyip rac LAK éof, F L LavoErDp L= IJ%P&EJ L~ ™ 650855600 Not Applicable
ZipBZB ' GI ¢ l?i “QQ QD Zip333 /Qr CBJWGUB A‘@ 5. Certificate of Status Desired O ?i'gglﬁ:ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -1

Name

CHUCK MOGBO: PA. Street Address {P.O. Box Numlc;er is Not Acceptable)

235N STATERD-SUE-124
BAUBERHILFE-333T 2800 W Ok AND PE Bl Sui1T5 209

[ OAKLAND PAR.K- FL | =333 ]

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

—6 Gophd O Cott g

SIGNATURE

) Signatura, typed or printad nama of registered agent afd tils f appheable . INOTE. Registerad Agént signatura raquired when reinstatng) DATE

W g SR ot ) FR m

9. 1T'hrsf$orporat|9n is el;glblde t? sat<siyd|ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement an glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AN DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MESS ™y il PD, L O Dekete TILE O Change [ Addition

e OKAFOR, GODWIN NAME

STREET ADDRESS | 1007 SW 104TH WAY STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2P

TITLE [ Delete TITLE [Ochange [ Addition

MAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - C O pelete TITLE i - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE (7 Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . [ pelete TILE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁlmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation o the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an alidress, with all other like empowered. 6 > 66

L’ —_
SIGNATURE: B Vg Copulit HKpfof. 4-28-00 (95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytma Phons #

CR21 N34 '8/A%"



