FILED

2003 FOR PROFIT CORPORATION .
NIFORM BUSINESS REFORT (UBR) Jul 07, 20035 3:00 am
Secretary of State
it(;?Nle:'m':A ENT # F29266 07-07-2003 90305 046 ***550.00
+.G. FINDINGS AND MFG. CO.
ya
Principal Place of Busingss Mailing Address
_mrtes SAWGRASS CORP. PKWY . - 1| &4 A145-SAWGRASS CORP. PKWY
SUNRISE FL 33323 SUNRISE FL 33323
- : R SRRRIG RGN R
2, Principal Place of Business 3. Mailing Addrass
B Suite, Apt. 4, etc, ‘ A . Suite, Apto#hete.. o - |l ~ [~ CHECKHEREFMARING CHANGES -
City & State City & State 4, FE! Number Appilied For
. 59-2082 166 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gg;g‘g’q&?ggﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
GORADESKY’ HAROLD Street Address (P.O. Box Number is Not Accepiable)
20850 SAN SIMEON WAY
APT 205
NO. MIAMI BEACH FL 33179 City FL | ZpCode

8. The above named.gntity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations pf rggistere M
SIGNATURE J / L PRES.  Hanen bo R4 )‘YF"-\ -79&{7{/ °g

Sﬁal%. typed ol’primed nama of registerad agent and yMe if applicable. i (NOTE: Ragisterad Agent signatura raguired when reinstating}
FILE 'NOW!! FEE IS $550.00 = : - . . -
A 9, Election C ign F
After Septembear 10, 2003 Fee will be $750.00 ' Triztliznda(gnoﬁlr?;uti:r? e (] i?&gqo“ﬁif °
Make Check Payable to Florida Deparfment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE P O Delote B e [ change [ Addition
HAME GORADESKY, HAROLD NAME
sTheET avbhess | 20850 SAN SIMEON WAY STREET ADDRESS
CITY-ST- 7P N. MIAM) BEACH FL 33179 P CITY-§T-2P
e vV (52 Delete TIME C]change [ Adciticn
NAME GORADESKY, GERALD NAME
streey ookess | 10854 NW 9TH COURT STREET ADDRESS
CITY-3T-2P PLANTATION FL / CIvY-ST-2ip
TITE v &7 Delete TILE O Change [ Addition
HAME COAN, ELLEN GORADESKY NAME
street aohess | 104 LAURELTON STREET STREET ADDRESS
CITY-ST-2IP LAKE BLUFF IL CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME o= - . —_— NAME i
STREET ACDRESS STREET AUDRESS ) - - T e s
CITY-ST-2IP CITY-ST-2P
e (3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P , CITY-$T- 2P
TITLE : [ Datete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-ZIP- CIrY-§7-2P

12. | hereby ceriify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricda Statutes. | further certify that the information
indicated on this raport or supplemefital report isgrue accyrate and that my signature shal! have the same legal effect as if made under oath; that | am an affiger or director
of the corporation or the receiver or fusice empy o execute this reportfas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with gn address, | clfjer like empowere.

s:snw ANDTYPED OR PRINTED) NAME OF S8IGNING OFFICER OR yﬁEC'ron Date Daytime Phone #

SIGNATURE:  SISTRANURTAEBARRND” Wkt d Gom%qu 7/,,/03 qw,m oob) |’

AV Z2Lv.00

CR2E034 (4/03)



