2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GT2 ConfoasTon

V43 D000 717 988

Principal Place of Business
§36%1 Poca Lo Pr.
2och Rarow, £ 33433

Mailing Address

8361 Poca Lo 0.
Boca (LATon, < 33433

G

2. Principal Place of Business 3. Mailing Aderass

FILED
Jun 27,2001 8:00 am
Secretary of State

> i 06-27-2001 90005 018 ***158.75

© O AB075033

Suite, Apt. &, ete, Suite, Apt. #, elc, DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FE} Number Apgplied For
65-0%¢60063 Not Apphcabie
i Court Fd Count ] . "
ap i i" aid 5. Coriiicato of Status Desied. [} $8.79 Additonl
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o— - - 1~ Neme B - . . ———e e
GoyTieolo , ARrvtvanere Strosl Address (P.0. Box Number is Not Acceplablo)
2L} Poca (Lie Oy
Goca aton, F( 33433, City FL | ZpCode
B. The above named entity submits thls stalement for tha purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE :
Signatura, lyped o primisd oeme of ragisierec Bgent Bnd e it APRICADE (NOTE: Regristaract Agant signahis mnuinac when meingtating) DARTE
B i rcnion s i sty e o, St Compn i $5.00 0
(See Critofia on HACK) i : : Trust Fund Contribution. Added {0 Faes
11. CFFICERS AND DICTORS . ADDITIONS/CHARGES TQ OFFICERS AND DIRECTORS IN 11 —
me > ‘ : O oeles e D ] Oomnge [ sadition | S
RAME Cgoy'rlaolo p ANTUANQT@, HAME G’O}/Tl?_olol L.U‘.S E
SREETADORESS | 22 £33 Goon (o Ov- STREETADORESS | F 367 Goca Lio pu. 3
o-§1-29 Boca YLATom, FI 33433 evstw | Boca LaTon, FIL 32433 &
me 7 pelee TF (3 Change ] Addition g
NAWE NAME
STHEET ADDRESS STREET ADORESS
CAv-§1-2F ony-§1-21p
mg ’ O petete TmE [ crange [ Addition
SMAME S T el - o e~ - WAME ] . . . .
STREET ADORESS STREET ADDRESS ’ ) -
Ciry-ST-21p CiTY-ST-I%
TLE . [ peiete THLE O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CirY-S1-2P
e . 1 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY- 51- I CIty-s1-8p
e [7 Dotete une [T crangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cily- Sy CiTY-51-2P
13, | hoteby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rmade undet cath; thal | am an officer or director

of the corporation or the receiver or trusiae empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all ofher like empowered.

SIGNATURE:

é/Lf/?f .

z'.‘.’;gs-;um._ﬂrﬁ.lﬂﬁ ¥
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