2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03364

1. Entity Name

G & G ASSCCIATES, INC.

Principal Piace of Business

111 N. LONGWOOD ST.
#01

LONGWOOD FL 32750
us

Mailing Address

111 N. LONGWOGD ST.

#0l

LONGWOOD FL 327504181

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 048 ***150.00

G RAN T

DO NOT WRITE IN THIS SPACE

City & State Clly & State 4. FEI Number | |Applied For
59-3032136 o INot 2
. [ I
Zi i it
P Country Zip Country §. Certificate of Status Desired O $8'75 A_dchuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ~Mame - e s

GRIMALDI, RICHARD Y
111 N. LONGWOOD ST.
#101

LONGWOOD FL 32750

-

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and Wile If spplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N .
. Ei C F
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Triz:llozzn daén{fnatlr?;u ﬂlon:ncmg 0 fg’ggﬂ?ésse
(See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE D [J Delets TITLE [l cChange [}
NAME GRIMALD!, RICHARD T. NAME
sTREsT ADDRESS | 1412 SHADWELL CIRCLE STREET ADDRESS
CITY-ST-2IP HEATHROW FL CITY-ST-21P
TmE D [ Delete TITLE {0 Change -
NAME GIAMBONE, GIUSEPPE NAME
STREET ADDRESS | 455 SAXSON BLVD. STREET ADDRESS
CITY-5T-21P DELTONA FL 32725 CITY-ST-ZP
me  -- |- - —— e s - -] Delete ~ -§ TnE- - _ . S - -] Change  -[-] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
mMLE [ celete TITLE [ Charge [ Additicr
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-5T-71P e et A CITY-ST-ZP
TIE i [ Dalate TITLE [d Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
e [ Delete TITLE O Change [ Additior
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP

13. ) hereby centify that the information supplied with this filing does not gqualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SR : . iy 7 ] -
SIGNATURE: Fe, zt s OUUIRED

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
5, with all other like empowered.

SIGNATUHryﬁ’YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




