FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # V61604 Secretary of State
1. Enfity Name 01-06-2003 90036 002 ***150.00
G3 SERVICES INC,
Principal Place of Business Mailing Acidress
8 ONEIDA LANE P.0O. BOX 480149
SEA RANCH LAKES FL 33308 FT LAUDERDALE FL 33348
. ICERRIRREAR (DARTEIR AR
2. Principal Place of Business 3. Mailing Address NEs
£IsNE REAVE ,
Suite, Apt. #, etc. Suite, Apt. # elc. I CHECK HERE IF MAKING CHANGES
City & State ' ; ) City & State 4, FEI Number Applied For
19 O MDD %(—?H—C/\ L 650359401 Not Applicatle
{ - . —
J_Zépé)é._.)\ . Cqunzr):s. N_Z,Ip_ - Qountry 5, Certificate of Stalus Desired O gg'gsq'.’:?gj't’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OSTROW, GARY S ESQUIRE ™ George G.. GrRess
3000 NE ’3 OTH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 $9s VE AL AVE
FT. LAUDERDALE FL 33306 oy y FL [ 2o
Pmpanve berch 33062

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

oo 054“ re?l?@tefeﬁd ag;f:% 7&% @ea/cye é: 63»50.5 S Q‘U.’S Qe /-4 ~03

S!GNATUHE

o Signature. type{ or printed name of registered agent and mla if applicable (NCﬁEz Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) - )

After May 1, 2003 Fee will be $550.00 o e mcnd oy 35,00 ey o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete I TIMLE [ Change [ Addition
NAME ROSS, GEORGE G. MAME
sraees anoness B ONEIDA LANE STREET ADDRESS
CITY-ST-2I EA RANCH LAKES FL GITY-ST- 2P
TME T {1 Delals TITLE [ change [ Addition
NAME ROSS, GEORGE G. NAME
staeeT aooress B ONEIDA LANE STREET ADDRESS
orv-s-ze SEA RANCHLAKES FL .. _ o orvestze
TITLE {7 Delete TILE [ Change [ Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-S1-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - O Delete TITLE [J Change  [] Addition
NAME T - : NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({1), 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 eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali other like empowered.
SIGNATURE: < /9(’“ AR %flﬁ [Fé'éozfehg Geoss [~Y-0F 954 -801-233/

SIG TURE AND TYPED OR PRINTED NAME OF SIGNING CFFIER OR DIRECTCR Cate Daytime Phane #

CR2E034 (10/02)



