2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

P&&%‘l" ENT# P99000019699

G.l. CONSULTANTS INVESTMENTS, INC.

Secretary of State

02-03-2003 90324 023 ***150.00

Principal Place of Business Mailing Address

7431 N. UNIVERSITY DR.. #20i 7431 N. UNIVERSITY DR., #201
TAMARAC FL 33321 TAMARAG FL 33321
Suite, Apt. #, etc. Suile, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0258099 Mot Applicable
Zip Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent -

LAVENDER, JOEL R ESQ.
507 SE. 11TH CT. |
FT. LAUDERDALE FL 33318

- e
- LS

Name

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for_the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

‘ .
SIGNATURE -

Signaltura, typed or prifled name of registered agent and title if applicabla.

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW! "FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [Jchange [ Addition
NAME BITMAN, STEWART W NAME

sTreer aboress | 7431 N. UNIVERSITY DR., #201 STREET ACDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP

TITLE SD [ Defete TITLE [ Change (] Addition
NAME DIAMOND, KENNETH L NAME

sTREET ADORESS | 7431 N. UNIVERSITY DR., #201 STREET ADDRESS

crv-s1-7p .| TAMARAC FL 33321 - - - CITY-ST-2IP g . e . = ,

TITLE T 3 pelste TITLE [ change [ Addition
NAME ROSS, BARRY NAME

STREET ADDRESS | 7431 N, UNIVERSITY DR., #201 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-87-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TTLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TILE O petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS | .

GITY-ST-2IP CITY-5T-

12, | hereby certify that the information supplied with this fifng does not qualify fokthe

indicated on this report or supplemental report is true/and accuratg/and that
of the carperation or the receiver or trustee empowegkd to execu
changed, or on an attachment with an address, withfall other lik,

SIGNATURE: N_SIGNATURE BEZ

oW

|s repor
d.

gnature shall have the same legal effect as if made under oath; that | am an officer or directo
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

WUIRIE D ey L. Dtm_mi'] ;Jab#&)”' s

mption stated in Section 118.07(3)(j), Flerida Statutes. | further certify that the informatio

SIGNATURE AND TYPED QR PRINTEB-NAMEOF SIGNINGOFFICERBA DIRECFOR

Daytime Phone #

LT T |

v

i

CR2E034 (1002}




