2001 UNIFORM BUSINESS nEbon'r (UBR) FILED

DOCUMENT # S46766 Apr 12,2001 8:00 am
S BT ecretary of State

GGF ENTERPHISES lNC' g - = 04-12-2001 20041 040 ***150.00
Principal Place of Business Mailing Address
2676 US 1 SOUTH 2676 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 we T
us us

Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3%6158 Applied For
Not Applicable

e Zipe— e e e LG . - -=Zip=— — - - Bttt it - 75 iti ——
Zip ountry i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAUBARD, ROBERT .
2676 US 1 SOUTH Strest Address (P.O. Box Numnber is Mot Acceptable)
ST AUGUSTINE FL 32086
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'Staie of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and tile 1 applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
ion ie aliai ety i ; m
9. This corperation s eligicle to satisty its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it ]
=z Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D T Delete TILE [T Change [ Addition
NAWE GRAUBARD, ROBERT M. NAME
STREET ADDRESS | 2676 US 1 8O STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP
e D ] pelete e [J Change  [] Addition
NAME GRAUBARD, DAVID NAME
sTRecT ADDRess | 2676 US 1 SO STREET ADDRESS
orv-stz2p._ |.ST. AUGUSTINE FL 32086 _  _ o oCTY-sT-ZR _ e
TTLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete . TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P o a b ety CTY-ST-2IP
e AT [ Detete TME [ change (] Additon
HAME ST NAME
STREETADDRESS |~ cut el STREET ADDRESS
CITY-ST-2P B CITY-S7-2IP
TME | ] [ Delete TTLE [ Change 3 Addition
NAME NAME co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. i hereby certifg.that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accuraie and that signature spall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repyffas required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with gfother like empows
Jlgfor _ 904-79%- Jee

sinaTure: /2] -
L EC NaME OF SIGNING OFFICER OR DlHEﬁOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)

-~



