2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # F98000000932

1. Entity Name

G & J REALTY CO INC

Secretary of State

01-15-2003 90225 016 ***150.00

Principal Place of Business Mailing Address

145 8. OCEAN AVE.. UNIT #509
RIVIERA BEACH FL 33404

145 S. QCEAN AVE.. UNIT #509
RIVIERA BEACH FL 33404

2 e T

—_—

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET
SUITE 400

WEST PALM BEACH FL 33401-0000

City & State City & State 4. FEI Number 35’6023058 Applied For
Not Applicable
- = C ‘ .
Zip Country 0 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicabis

(NOTE: Registered Agem sigralure required when rainstating} DATE

FILE NOW!!! FEE IS $15000

=19, -Elsction Campeign Financing———-—-§5:00 -May Be—

= “FEE Wil b6 $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE [ CP [ Detete TNLE [ change £ Addition | &
NAME GUTTMAN, GENE J NAME 3
stheeT anonEss | 145 S, OCEAN AVE., UNIT #5090 STREET ADDRESS g
env-st-zr | RIVIERA BEACH FL 33404 CITY-S5T-2iP S
TITLE cs [ Delete TITLE [Jchange [ Addition §
NAME GUTTMAN, JANE W NAME

Streer A0DReSS | 145 S. OCEAN AVE., UNIT #5090 STREET ADDRESS

CiTY-ST-2IF RIVIERA BEACH FL 33404 CITY-ST-2P

TME [ pelete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE (1 pelete TITLE [change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS.| _ LTt L mme T L e eeesf] STREETADDRESS -] - e e o= e .-
CITY-5T-2P CITY-ST- 2P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

of the corporation or the receiver or frusteg
changed, or on an attachment with an ag

SIGNATURE:

pmpoweied 10 execute this

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this réport or supplemental report is true and accurate andihat my signature shall have the same legal effect as if made under oath: that | am an officer or director

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

g s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1-8)- 1229

Daylime Phone #

-0

Date




