2000 UNIFORM BUSINESS REPURT (UBH) 4
SUME T ] FILED
- v rene May 15, 2000 8:00
y 1), :00 am
GGB ENGINEERING, INC. SCCI‘C ta 0 f S tate
04-06-20 ok .
Principal Place of Business Mailing Address 00 90032 030 150.00
3595 SHERIDAN STREET 3585 SHERIDAN STREET
SUITE 103 SUME 103
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021-3657
Suite, Apt. #, erc. Suite, Apt. #, etc. . DO NOT WRITE Iy Tt!_§ SPACE
Fei W Gs- off 78FS
City & State Clty & Gtate 4. FEI Number ARSECFOR.- Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired | 28'75 A_dﬂitionai
‘ee Required
6. Name and Address of Current Registerad Agent ] . .7..Name and Address of Now Regislered Agent ——
B - ) : ljame
BLOOM, GARY G SUte AEOress (0. Box Numoer 1s Not Accepiatie)
3595 SHERIDAN STREET ]
SUITE 103
—
HOLLYWOOD FL 33021 o FL [Zocos
| 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pented name of rogislared agent and ke If applicable. {NOTE: Pagistorec Agan signature raguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILié NOW!H FEE IS $150.00 section G ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 5,3;'(;3”(1&?::::?;%:: neina O fg;goloh;aeye Bo
— . . 5
{See crilaria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 q .
T PD O petete TILE Clcmnge  [J Addition | &
HAME BLOOM, SANDRA K NANE =
SwEEt ADDRESS | 4304 NORTH HILLS DRVE STREET ADORESS 2
orv-s1-2¢ | HOLLYWOOD Ft 33621 w512 s
fi
TITLE DC O Deiste Tine O} Change 3 Addition } O
NAME GLOOM, GARY G NAME
STREET A00RESS | 4301 N HILLS DR STREET ADDRESS
om-s-2> | HOLLYWOOD FL 33021 oY 512
7
ML JPy — = T TR e [], De(-z_l_ - -vT-E*LE- T ] pr— L N i 0 Change [ Addiion |
NAME™ NAME
STAEET ADDRESS STREET ADLRESS
CITY-ST-ZiP GITY-S7-21P
TIE [ Deite TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-S7-2IP CITY-$7-2P
TMLE [ petete TIE [T crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TTLE L Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvY-5T-2P TITY-ST-21P
13. 1 hereby certify thal the information supplied with his filing does not qualify for the exemptian stated in Section 1 19.07&3}(1), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made Under oath; that | am an officer or director
of the corporation or the 1eceiver o trusiee empowered do exeeule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 124
changed, or on an aftachrment with an addg aifothertig empowsred.
SIGNATURE: - p 1 FGR Y- {-5F 55
sm»w boR BAYLTED HAWE OF SIGHING OFRCER OR DIREGAOR " Daytme Phaoe ¥




