B 2opguulronm BUSINESS REPORT {UBR)
DOCUMENT # N9 400000 A |

1. Entity Name - - F”.—E-D

The Shares i1 Boca QmA\HOArM :

1

03 4PR 22°PH 3 L7 C

Principal Place of Business Mailing Address A
’ = SETASY o~ .
18900 Owan Hisriy ' G.R.S. MANAGEMENT ASSOCIATES, INC. rﬁfﬁf}; it OF STATE
Race Remon L3344 3900 WOODLAKE BLVD., SUITE 201 HHARASSER R ORIDA
o LAKE WORTH, FL 33463 i
2. Principal Place of Business 3. Mailing Address A
P w L
Suite, Apt, #, ete. Suite, Apl. #, elc. D0 NOT WRITE !IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
‘ﬂsm OS \_))(Q 8& ’ Not Appficable
Zip_- Country - Ze { cct‘:[g 5. Certificate of Status Desired | gg gesmﬁdm‘gﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sT-3tn e - PA- tame |
Ve | dem P(a_(_ﬂ Sueet Address (P.C. Box Number is Not Acceptable)
S0 el 33
s A S (o]}
et Pa‘-*a ~ { City ‘ FL | 2pcad

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 Florica.
‘v

SIGNATURE

Slignamre, typad or grinted name of rsgistered agent and titte if appicatie. (NOTE: Ragistered Agent signarur recuired when Jeinstaling)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. (] Added to Fees
. . 11. ADDITIONS/CHANGES TO OFFICERS
uts (P DJ (3 Delete T [l change  [] Addiion
NAME NAME .
STREET ADBRESS %% mé%,m.n Hut Onee STREET AQDRESS C A b s 2 Ny o
CITY-ST-2P e s BAmN L 3344Y¢ CITY-57. 2P HAAEE A0S0 00 -0 w1, 25
e e D) . ' 7 Delew e [Change [ Addition
NANE Greene, Felice NAME -
y Mot Br.
STREEFADDRESS | 18736 Do STREET ADDRESS
o-sP |2 ooy RATDA FA 33498 CITY-§T- 2P
it [2nved) ey O Delete e (] Change (] Addition
NAME Conew | Freenman NAME
STREET ADDRESS | \RGM Y Harbar Lo SM{" Ly STREET ADDRESS
oz | Rock famd TU 23194 ) omsw e s - - -
TE (D) . 1 Daters ms _ [Jchange [ Addition
NAME Perlimetter, Lois NAME
SREET ADDRESS | ( gt o Lo Lst O STREET ADORESS
cvstze | Doca Remnd PL 33 9% airv-sT-2p
me WN 1 Delete e : Ol Change ] Addtion
NAME Kl & dward . NAME
STREETADORESS | |1y d Syec. lorans Gurbe STREET ADDRESS
Ov-SIP[ nem RAmnA L B3 YAS CIY-ST-2P -
TITE O3 Delete e : _ [Jchange [ Addition
NAME : _ NAME
STHEET ADDRESS ) i STREET ADDRESS
CITY-ST-21P | CITY-5T-21P
12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes | further cartify that the infarmation
indicated on ihis regert or supplemental repert is true and accurate and that my signature shail have the same legai affect as if made under cath; that | am an officer or directer
of the corporation ar the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an A%Wm empawered. #
SIGNATURE: (KU S e K, Peos i ?%7 3

CR2EN3T7 (5/00



