2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000007390 ecretary of State
1. Entity Name 04-14-2003 90081 015 ***150.00
G & E ASSOCIATES, INC.
Principal Place ¢f Business Mailing Address
1 BOCA PLACE.STE.411-E 1 BOCA PLACE.STE.411-E
2255 GLADES RD. 2255 GLADES RD.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

, 65-0814399 Not Applicable
' Zip Country ) Z‘Ep, e CETI_W______WV_,_ «5..Certificate of Status Desired 4-- $8 75 Additional
e B et Ee S i bt ittt fed g T Fee Fieqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTYSEGEN, STANLEY D ESQUIRE
1 BOCA PLACE,STE 411-€

2255 GLADES RD.

BOCA RATON FL 33431 & FL [Zroes

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

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
the chligations of registered agent.

SIGNATURE
Signatura, Typed o printed name of registerad agent and title If applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election C ign Fi i
At Hay 1,203 Foo wil be S55000 Ream ST o $50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [0 Change [ Addition
NAME GOTTESGEN, STANLEY D ESQUIRE HAME
streeT aooress § 1 BOCA PLACE,STE.411-E STREET ADDRESS
crv-s-2¢ - |BOCA RATON FL 33431 OITY-ST-2IP
TITLE D O peete TITLE [ ¢hange [ Addition
NAME EHRENSTEIN, GABRIEL NAME
streer aooress | 1 BOCA PLACE,STE.411-E STREET ADDRESS
CITY-ST-2IP BOCA RATONFL 33431 . _— . _. .. I JAOVESTAR | | e e m v s eae—e—
TILE [ pelete TITLE [ change [ Addition
NAME NAME
, STREET ADDRESS -f STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete TILE [JChange [ Addition
NAME . NAME '
STREET ADCRESS STAEET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O charge [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TTLE [T Detete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg 1th an address, with al' othge like empowerad.
J-// 2—/ 23 NN i i D Y

SIGNATURE:

A%
SIGNATURE A ” PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytms Phene #

CR2E034 (10/02)



