2000 UNIFORM BUSINE$S REPORT (UBR)

FILED :

DOCUMENT
DOCUMENT # P95000026035 Mar 15, 2000 8:00 am
GEHR-HUFF TECHNOLOGIES, INC. Secretary of State
03-15-2000 90058 035 ***150.00
Principal Piace of Business Mailinb Address
]
1645 PALM BEACH LAKES BLVD 1645 PALM BEAGH LAKES BLVD
suTe-ge ALY D SUITE 00~ 4/ 80
WEST PALM BEACH FL 33401 WEST I?AI.M BEACH FL 33401-2216 Ty
S T N OIS
Suite, Apt. #Sftc, Suitai. Apt. #, efc. DO NOT WRITE IN THiIS SPACE
City & State ' C\'ty:& State 4. FEl Number 65 0565 403 Applied For
; Not Applicable
70 ooy T Country 5. Certificate of Status Desired O $8.75 Aadiional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
GEHRING, KURT Street Address i
, (P.C. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUTE-800— 4O
WEST PALM BEACH FL 33401 : ,
City FL Zip Coda

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titlg «f appli.cable {NQTE: Regrstered Agent signature required when reinstating) DATE
) L L ) .
9, Ihlsfﬁ{orporatlpn is e\tlglblje tlo satlsfydlts intangible FILE NOW!! FEE IS. $150.00 10. Eisction Campaign Finanaing $5.00 May Be
ax filing requirement and e acts to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
(See criteria on back) il Make Check Payable to Department of State
11. CFFIGERS AND DIRECTCRHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete THLE O Change [ Addition S’.\,
MAME GEHRING, KURT NAME e
sraeer aooress | 1645 PALM BEACH LAKES BLVD STREET ADDRESS &
ov-sar | WEST PALM BEACH FL 3401 , oy-s1-7 |8
TITLE " [ Delete TimE [lchange [ Addilien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE -~ 1 [JDeke e [T Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
TiT-81- 2P ) CY-57-71P
TITLE [0 Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME " T elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dc}es not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthar certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made unde oath: thal i am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corperation or the receiver or trustes empowered 10 execyie
changed, or on an attachmengyith ddress, with all er ig'empowered.

s/
SIGNATURE:

S-29_-po

LSIGNATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR
1

Data Drayume Phene #




