FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000053196 Secretary of State
1. Entity Name 02-07-2003 90087 042 ***150.00
G.B.C. ENTERPRISES, INC. a
Principal Place of Business Mailing Address e - -
11465 88TH ROAD NORTH 11465 88TH ROAD NORTH
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
I — RS
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650952235 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O fg'gi&?edc:mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= e S | Name, _ L= - - _ _
STEDMAN’ KAREN E Sireet Address (P.O. Box Number is Not Acceptable)
3931 RCA BLVD. .
SUITE 3101 T
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce

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

SIGNATURE H
Signature, typed or printad namea of ragisterad agent and title it applicabdle. (NOTE: Registered Agant signature required when reinstating) DATE
AttorMay 1,2008 Fag will po 1580, 8. Eacton Campaign Fnancing _ $5.00 May 5o
. ' h Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘ D [ pelete TITLE [ Change (T Addition
NAME BENOIT, GARY NAME
sTReeT AnpRess | 11465 88TH ROAD NORTH S$IREET ADDRESS
CITY-ST-Z37 WEST PALM BEACH FL 33410 CITY-S1-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME |- - - - : - T - - B o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peete E . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 1 perete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | heraby certify thel the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an agliress, with girgiher like em gred.

SIGNATURE: UM LB OIRED /) ] 313-21%1

AME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phore #

ATULINS -

FELY

CR2E034 (10/02)




