2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000002044

1. Entity Name

GOOD LIVING EXPOSITIONS, INC.

Principal Place of Business Malling Address
162 GRANDVIEW AVE. PO BOX 810
NANUET NY 10354 NANUET NY 30954

[

2. Principal Place of Business . Maiting Address

2419 CENTEL. cont D& PO bt 246508

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90113 031 ***150.00

AU M

33T oA Z3yLb PROWARD

Suite, Apt. #, elc. Suite, Apt. #, etc. E@ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
WQ ST‘WV n FL W 55’\-0 U N ‘Fl’ 13 3407563 Not Applicable

7ip Country Zip Country (7 $8.75 Additonal

. - § . .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) I f— e T e e e S TS i e [ NAMG ST

— e = -y

KATZ, GARY
2629 CENTER CT. DR.

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33332

City

FL Zip Code

the obligations gifdgistared ager,L

GARY VAn-

SIGNATURE SNl 24N

8. The above namegLentity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Jicla

Sid’nalure\ i dnar agent and title i applicable {NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOw!!! FfE IS $150.00 . - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 3 slete TILE TcChange (3 Addition
NAME KATZ, GARY NAME
staeer anoaess | 162 GRANDVIEW AVE. STREET ADDRESS
cmv-st-ze | NANUET NY 10854 LITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
f— e e e e e e e - e L =l * I 3 T L) o — —— e e
NAME NAME ; T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY -ST-21P
TILE O Delets TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-Z/P
TME (7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the receive

changed, or an an attachment, /’ an address, with all other lige empowered.
Coguleeiaurgs, oo

SIGNATURE: S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Uislo €es-s8i-397¢

€.
SIGRATURE XD TYRE PRINTED NAME OP-SUSNING OFFICER OR DIRECTOR

CR2E034 (10/02)

Date Daytime Phone #




