2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074046 Jan 12,2000 8:00 am

1. Entity Name

GTU ENTERPRISES, INC. Secretary of State

et 01-12-2000 90123 033 ***150.00
Principal Place of Businass Mailing Address

5381 FUNSTON ST A4 9900 NORTHWEST 10TH COURY

HOLLYWOQOD FL 33023 PLANTATION FL 33322-4853

Hilw

2. Principal Piace of Business 3. Mailing Address ||||”I|| "I Illl
Poo " yw 10 T
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City &Stat City & State 4. FE! Number . 65-085966 Applied For
Plah Ao h FL 59662 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2 t . \
5 3 3 ’2 2 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent = _
Name
KESARY, DORI Streel Address (P.O. Box Number is Not Acceptable)
9800 NW 10 CT
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
o Tscopoatonnoiguewndyisrangue | FLENOWMFEEIS SIS0 | 1. EuctonCampain ey $5.00 ey e
1A NG Te ’ . Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Defete TMLE [Jchange [ Addition
nanee -+ - | [KESARY, DORI.. . NAME
street anoress | 9800 NORTHWEST 10TH COURT STREET ADDRESS
CIY-ST-2P PLANTATION FL 33322 CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE - - ST Coeee = JTILE = ™= ~ R A [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-5T-1P
TMLE [ palate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-5T-2P
TITLE O oelete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trusips empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

LSIGNATURE: =7 ) PIRILARESZR)  jap [0 Jooo

( WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?JH Dara Daytime Phora #
f

R AT

[



