FILED

'FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # . —==—2 > QR OO0 10217 05-07-2002 90102 001 *1,200.00

1. Entity Name - )

G.B.E. ACQUISITIONS, INC. /

I

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
SARA MILLER SARA MILLER
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9430 NW 16 STREET 9430 NW 16 STREET
City & Stat City & § 4, FE| Nu Appfied F
Y BLANTATION, FL PLANTATION, FL N CIL X, N It
Zip 33322 Country us Z:;pB 329 Courgyé 3. Certificate of Status Desired 0O Eg';g:;g"o"a'

7. Name and Address of Cument Registered Agent

B . SR | ' ' Name  SARA MILLER
' o DO NOT WRITE : . SlreetAdﬂrgs&ﬂ’d).WNiing)erSsmﬁTp!able}
~ INTHIS SPACE .

- 1™ pranTATTON FL | %430,

8. The above named entity subgifts this staterment for the purpose 8 ¢ nging its registered office of registered agent, or bot, in the State of Florida,

SALH MMULER - C-RY-D2

SIGNATURE __
Sgnatu e, typed of printedd name of regrlered agend and ke if appicable, (NOTE: Registered Ageik suynolire requied wheik renslatiig) DATE
. L o : January 1- May 1 Fee is $150.00
Tt s gt sty s ongte e ey e e e . it Campotn Frooos 35,00 woron
(s 9 .,q back ’ 0 Amended UBR Jg $61.25 Trust Fund Contribution. O Added to Fees
€ Criteria on back) Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS . -
TILE ..;["OEL S. BERKOWITZ P TITE S
| NAME 24 HEARTHSTONE DR NANE o g
SRINOS | ASHVILLE, NC 28803 STREET ADDRESS 2
CTY.S1-zp Cry-st-zp §
e i
;::E DAVID C. HENNESSY VP L’;EE o &
smrowess| 11873 SPRING RD STE 10 o s
CITY-ST. 2P CONIFER, CO 80433 CFI'Y-ST-Z_JP -t
e LTme K
MAME . MAME .

s wan | DO NOT WRITE

L'l;i w | INTHIS SPACE

STREET ADDRESS - STREET ADDRESS
CIrY.ST-gp “CY.ST-2P

e e § -

NAME NAME -

STREET ADORESS STREET ADDRESS s

- OITY-ST- 7P oTVST-2p : : .

e e _ _

NAME NAME . P

STREET ADDRESS STREET ADORESS _ e
CITY-ST. 21P iv.st-p . A

13. | hereby certify that the information supplied with this fiiing does not quatily for the exemplion stated in Section 119.07(3) (i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | ags an officer or director
of e corporation or the receiver or rustee empowered 10 execute this eport as required by Chapier 807, Florida Statutes; and that my marme appears in Block 11 or on an
altachment with an sswill) all other dike empowered.

SIGNATURE: DAVID HENNESS,, 2wz sp. om0
ﬂ Dale

SIGNATURE ANDMPTPED OR Pﬁrsn NAME OF m%@m OR DIRECTOR Dayteme Phone ¢
.

L4




