FILED

o
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 53[ 2003 ?é(tmtam 3
DOCUMENT # . P98000106177 ceretary of state
1. Entity Name ' 01-15-2003 90166 032 ***150.00 =
GGB ENGINEERING, INC.
Principal Place of Business Mailing Address
3109 STIRLING ROAD 3109 STIRLING ROAD JUUUbILY
SUITE 201 SUTE 201
e B | ”"“"l ”I ‘III’ ’I“I "m "I” ||II' NI“ II"I |“|| ]II" “I” Im lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0887885 Not Applicable
4o Country 2 ’C/Duntry 5, Certificate of Status Desired O $875 Additional
) Fee Required
~6.. Name and Address of Current Registered Agent——c=s—- ~z = .= .. ~——~7.-Nameand Address of New Reglstered’Agent>—= -—=x™ === [}
T Name
BLOOM’ Y G s Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD
SUITE 201
. FORT LAUDERDALE FL 33312 Ty FL [ 2» Goue
8. ‘The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
t{le obligations of registered agent:
SIGNATURE
H Signature, typed or printad name of registered agant and title if applicatle. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
_ After May 1, 2003 Fee will be $550.00 > oo Fond Comtuton, T At reLee
Make:Check Payable to Florida Department of State ‘
10. OFEF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 77 Delete TILE . [ Change [ Addition ._CC“’_
NAME BLOOM, SANDRA K NAME =)
streeT anoAEss | 4301 NORTH HILLS DRIVE STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITy-ST-2IP S
- Y
TTLE DC [ pelete TILE [ Change [ Addition 6
NAME GLOOM, GARY G NANE
STREET ADDRESS | 4301 N HILLS DR STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL 33021 CITY-8T-2IP
TIE - o s e S e 5w e ] Delple e o FTTE e e 2 o o .. _[S)-Change - .[J Addition |- _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-87-21P
e [T pelate TILE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CHY-8T-2IP
TITLE [ pelate TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 5s, wih all other like empgwered.

SIGNATURE: v &40 EALAAR Y é:?[cm—x v '///L/Jz

MATURE . 7 -
516 WN:H PED/!H PRINTED NAME t}p@lemns OFFICER OR gtﬁscmn‘ ME 1z a! f—-. Dhte Daytime Phone #

» '




