2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47362

1. Entity Name

GFTCT, INCORPORATED

v

Principal Place of Business

4380 N. UNIVERSITY DR,
LAUDERHILL FL 33351

Mailing Address

4980 N. UNIVERSITY DR,
LAUDERHILL FL 33331

2. Principal Place of Businass

|

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90219 032 ***150.00

NUULIOYY

JUHIREIVAN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0262474 Not Applicable
i Zi Count B iti
Zip Couniry 0 ountry 5. Certificate of Status Désired ~ ™~ [J $8'75 A.dd'"onal
Fea Required .
- — -~ §. Name and Address of Current Reglistered’Agent’ = — ™ 77| 7T 7 77 Name and Address of New Registered Agent
R Name

FARONE, PHYLLIS
4980 N. UNIVERSITY DR.

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

. LAUDERHILL FL 33351
City Zip Code
y | FL
s? The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed o printed name of registerad agent and tite f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . i T v . . ' ‘ i .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - | 10. Election Campaign Financing $5.00 May B

After SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11 _
TINLE P O Detete TNLE - E‘change [ Addition %
NAME FARONE, PHYLLIS NAME =
STREET ADORESS | 4602 QUEEN PALM LANE STREET ADDRESS ) §
crv-st2r | TAMARAC FL 32319 oy-sr-2¢ 20- 323(9 8
Tme 2 Delete TITLE ) Ol Change [ Addition | O
NAME HAME
STREFT ADDRESS ’ STAEET ADDRESS
OITY-ST-TP LITY-ST-2IP
TLE - f-- - = [Opelete == =~J-TLE crunr | srorsrmns mtgiame g mme & = — - vem-— [JcChange _[7 Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-87-2IP
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
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 corparation ar the receiver or trustee empawerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

2*’3}/3/9 Ay

/ Dan Daytime Phone #




VIA CERTIFIED — RETURN RECEIPT
August 18; 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI 32303-1500

RE.S47362/2000UBR =~~~

To Whom It May Concemn:

Enclosed please find our check in the amount of $150.00 to cover our 2000 filing.
This is the second year in a row that we did not receive our first filing form.
Please accept this as full payment for this filing.

Thank you for your cooperation.

%‘f&o %M{_’__
Phyllis Farone
President

PF/nr
Encl.




