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2001 UNIFORM BUSINESS REPORT ( p@

DOCUMENT # POO000103092

t. Enlity Name
FHE-GREAT-JUIGE-GORP-
DAavion 14DosTReS FluIT

P

@harsaed 16)
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Frincipal f’lace of Businass
7000 WEST PALMETTQ PARK ROAD SUITE 200

Mailing Address

BOGA RATON FL 33433

7000 WEST PALMETTO PARK ROAD SUITE 200

BOCA RATON FL 33433 -

-

’._'
. 700 S. Federal Hwy.

St

2 Principal Place of Susiness 3 M

700 S. Federal Hwy.
Suite 200-SZG

FILED
Jul 06, 2001 8:00 am
Secretary of State

06-14-2001 90006 008 ***550.00

. 15657

G

DO NOT WRITE IN THIS SPACE

[ Suite 200-SZG ¢ Boca Raton FL 33432 4, FEl Number TA.DDiied For
| Boca Raton, FL 33432 | _ [5 = 1 118]) [Nt Appicable
/ ' Zh ’ S. Cenlticate of Staiws Desired 1 ?{g:osq L‘:‘r":‘jﬁ""m

6. Name and Address cf Current Registered Agemt

7. Name and Addreas of New Registered Agent

2 |- Nam e =

GARELLEK, STEVEN
BOCA RATON FL 33433

7000 WEST PALMETTO PARK ROAD SUITE 200

Garellel%, Steven
5 200 S. Federal Hwy., Suite 200
[ Boca Raton, FL 33432

N

City

o

Eip Code

8. The aboveWs this statement for the fur
SIGNATURE i ﬁ

ol changing its registered office or registerad agent, or both, in the State of Florida,

EigW;nGﬂ'm of wqrsh!{d agent and tus if nawabb

{NOTE: Ragistarad Agen! signatirs required when rennstating)

DATE

™
9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!! FEE IS $150.00

13. ! hereby certily thal the informati
ingicated on this report oL swes
of the corporalion or i
changed, or on an 3

On sup

plied with this filin
griial report is true an

ixe empowered.

Qa 2T PRN RQ,D

Tax filing requirement and elects 1o do so. Aftér MAY 1, 2001 Fee will be $550.00 10. E'r‘u":'f__'ﬁiagfﬂr?;u':;’:m'"g fgg?o“;aei Se
{See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ELE ties . benT (PVET) [ Detete me O Change [ Addltion
NAME abheer ARTMar & NAME
smeTionsss | o 33y osPeey TRACE STREET ADDRESS
mestie faxsst Palm Beaau FL 3340\ 2 GITY-S1- 2P
me (7] Delete LE [OJchange [ Addilion
NAE MAME
STREET ADDRESS . STREET ADDRESS
GiTy-51-21p CITY-ST-2P
Jme_ . mmemenz ] Dlete BLIL(C AR S - [ Change___ 71 Addition
NAME HAME
STREET ADDRESS = -~ STREET ADUDRESS ™| - - -
CITY-5T7-21 LGNy -S1-21P
Tme [Joelee = f wme [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cify-s1-7p 1 CITY-sT-2f
TITLE [3 betetz TILE O crange [ Addition
NAME NAME
STREET ADDAESS " STREET ADDAESS
CITY-S1-2p CITY-ST- 2P
TIRE 77 Detere TILE O change (7] Addition
AME NAME
STREET ADDRESS STREET AQDRESS
ciry-5T-2p } omvste

does nat qualily o the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
- )y accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direcior
receivapgr trusiee ampowerad 10, i ecute this report as required by Chapter 807, Ficrida Statutes; and thal my name appears in Block 11 or Block 12 it

SIGNATURE:

A
SIOTATURE AND TYPED OR PRINTED Nh{ur MGHING OFFICER OR DIRECTOR

Jone Th 01 SED)REANK,

t
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T esthing AT




