2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ -~ [ ] ;
DOCUMENT # P9900004 7112 May 04, 2001 8:00 am
" GHATIT ENTERPRISE INC Secretary of State
053-04-2001 90058 019 ***150.00
Principal Place of Business Mailing Address
2800 E COMMERCIAL BLYD 2600 E COMMERGIAL BLVD
STE 208 STE 208
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”““Il”" lI“' “ “I" ||”| m" |||H||”"I “ll‘ Hll' ”M l"l
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number  §50923770 Applied For
Not Applicable
7 Count Zi Count it
P ountry P Hny 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H P.A. :
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 208
7. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
- Signature, typed or printed neme of registered agent and tile if applicatle. (NOTE: Registerad Agent signaturg required when reinstating) DATE
i ion is eligi i i m
9. $h|sf9|%rpc:ratilqn is ehtg;t:r:Ig tc|) szinslfyc\jls intangible At Fllﬁii\lOW... FFEE ISIF{;ISO,SOSGD 0 10, Election Campaign Financing $5.00 vy 2o
S ax il .g gq remed leclslocose. ter 1,2001 Fee will be § N Trust Funid Condribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- |1} . =3
TITLE [ Delete TITLE CJchange [ Addition | S
NAME CHAT'T’ RAMSEY NAME 2
STREET ADDRESS 355 VOI- CIRCLE #202 STREET ADDRESS g")
or-s-ze | DEERFIELD BEACH FL 33444 CITY-5T-2P <
o
TITLE ] pelste TILE [ Crange [ Addition &
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71f CITY-57-2IP
TILE [ Delete TILE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Delete TITEE [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP . CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as regpired Sy C]‘ypter 607, Florida Statutes, and that my name appears inBlock 11 or Block 121
changed, or on an attachment with an address, with all other like empowe(red. L 7
& y J e s -
rurty_ Kpmze Ghald ] \ for |25 /0]
SIGNATUREN K " y r
I\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD /\ okt ’ t ¥ Davtime Prone #
} 4

!



