|
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

1Obat N

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 645889 Secretary of State

p-)
1. Entity Name 01-16-2003 90144 018 **%150.00 <
G.D.E., INC.
Principal Place of Business Mailing Address
“ 15111 JOG RD 15111 JOG RD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

SE—— LI

5146 W 22 Ave 5790 Nw22 A
ﬁCK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
Cipa State ~ City SaState 4. FE! Number Applied For
®edo Rt FL oco Raten £L 59-1954707 e
o 339, Gouny U% & “ 33446 couny gs A 5. Cenlificate of Status Desired [ fg-gfqlﬁf:;""”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ; [~ Name - =7
EINHORN, GARY D. Street Address (P.O. Box Number is Not Acceptable)
5790 N.W. 22ND AVENUE
BOCA RATON FL 33496

” / City _ FL Zip Code

¥ i
8. The above named entity submifs t5 state te pybose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

:the obligations of registered a -
| \ el

SIGNATURE

Signature, typeg!or printed nama of ragistered agent and titte if applicable, (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . R .
9. Election Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Trust Fund Cop;tr?bution. s 0 fdsd.e(c)i(t)ohggzsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TLE [Jchange [ Addition | &
NAME EINHORN, GARY D. NAME g
STREET ADDRESS | 5790 N.W. 22ND AVENUE STREET ACDRESS 3
CITY-ST-ZiP BOCA RATON FL CITY-ST-21P lz_,
TITLE Vs O pelete TITLE [J change [ Adaition g
NAME EINHORN, WILLIAM NAME
STREET ADDRESS | 7567 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-sT-21P
TITLE [ Delste _TILE = _ — L ].Changa__ [T Addition ) _—_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ACDRESS
CiTY-§7-7IP CITY-ST-71P
- OTTLE O belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this repon or supplemental reporLisewe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg-e wered 1o execyle,this repor as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachment with an ag .

SIGNATURE: ___SIGX ’\JM “CAREUN hern DT \Ll‘r/az* Sel9NsrEe)| -

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytima Phonag #




