2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 361615 R eriary of State™

GAREX, INC. 02-17-2002 90109 032 ***150.00
Principal Place of Business Mailing Address
4100 GALT OCEAN DR. 4100 GALT OCEAN DR,
APT 1708 APT 1708
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 I I
2. Principal Place of Business 3. Mailing Address ”II}II !NI I“Il “"I I"I' ulll II"I[I“ I’I” I I"I’I" III"ImH If
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 23—2005561 | _ [Not Applicatle
Zp Country e Country 5. Cerlificate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER' MYRON Street Addrass (P.C. Box Number is Not Acceptable)
4020 SHERIDAN ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N ‘
Tax filing requirement and alects to 6o so. After May 1, 2002 Fee will be $550.00 1. -ﬁiztlzz n%a(r:ngr:allr?;uf;::ncmg | fi‘gqoh;?;:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD CJ celete TITLE [J Change [ Addition
HAME KEMPER, MORTON L NAME
sreer anoress ¢ 4100 GALT OCEAN DRIVE STREET ADDRESS
~Yiy-ST-2P FORT LAUDERDALE, FLO000O CITY-ST-2IP
TITLE D 7 Delete TITLE ' ) Change ] Addition
NAME KEMPER, LEAH E NAME
srmeet aooiess | 4100 GALT OCEAN ORIVE . STRGET 00RESS | o
or-s2r | FORT LAUDERDALE, FLO000O | orvesrze
TITLE VD [T Defete TILE [ Change [ Addition
o KEMPER, RICHARD F NAME
STREET ADCRESS | B304 BURNINGWOOD RD STREET ADDRESS
CITY-5T-2P BALTIMORE, MD 00000 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
THLE [ pelste TITLE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.
Ao FRAEDAST

SIGNATURE: //, /68 ‘

LRI

nv

CR2E034 (9/01)



