2002 UNIFORM BUSINESS REPORT (UBR) Mar IZFIZIO%IZ)S ‘00 am

DOCUMENT #  P95000026035 Secretary of State

1. Entity Name

GEHR-HUFF TECHNOLOGIES, INC. 03-12-2002 90280 019 ***150.00
Principal Place of Business Mailing Address

1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD

480 SUITE 480

B A
m@_ﬂ@m Que. Va5 fond i Gudens Qur.

|te Apt. # etc DO NCT WRITE IN THIS SPACE

gSune Apt. #, etc ; Su
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%‘iﬁq M &mr’g FL i m M j dmg ;Z- 65-0565403 NztpApplicable

$8.75 Additional

%}_j / D COU&YS g Zépg Lj /O Cozr}t:‘é ;;1 5. Certificate of Status Desired O P Pouiad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- P e e—— - - i - o e e

GEHRING, KURT

1645 PALM BEACH LAKES BLVD }Sltﬁt). dr%c&%{? Baidets 'ab‘eﬂl y27,

SUITE 480 (: ; 909

WEST PALM BEACH FL 33401 . %m gﬂ (ﬂ @M Aens FL @Zfﬁ O

8. The above namead entity gubmits thisgtatergnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Al

Signaiul‘a, typad or printad name of registared 1genl and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Lo e . "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See eriteria on back) O Make Check Payable to Department of State

11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me P [ Delete TITLE 04 crange [ Addition

MAME GEHRING, KURT
staeer aooress | 1645 PALM BEACH LAKES BLVD
CITY-$7-2P WEST PALM BEACH FL 33401

NAME

seeT aponess |1 1505 Fairch id Gordens Bve . Se. 209
s fhim ‘Beach Gordens AL 33410

TME [ichange [ Addition
HAME

stweetaooness [ 1505 Fa.UIC’hI}d Gﬂdﬂﬂg Q’LC, \STlf,- 202
avstze |Palm Beneh Emmdens  £1L 33410

TMLE ST [ pelete
NAME GEHRING, LINDA

srreer a0oRess | 1645 PALM BEACH LAKES BLVD #480

crv-st-z¢ | WEST PALM BEACH FL 33401

TIMLE [ pelete TITLE [O Change [ Addition
NAME S i N oo T e T Mmoo mrme s o=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] petete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-§T-2IP

TITLE [ pelete TTLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or lrusteg ampowered to execye this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|ENING OFFICER OR DIRECTOR Date Day-ime Phone #
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CR2E034 (9/01)



