2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51179 Mar 06, 2000 8:00 am

1. Entity Name
GAF. MARKETING, INC. Secretary of State
03-06-2000 90037 005 ***150.00

Principal Place of Business Mailing Address
i cor W. ATLANTIC BLVD. 1267 W. ATLANTIC BLVD.
wwr e BEACH FL 330692919 POMPANQ BEACH FL 33063-2919
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
$9-2511020 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
: Fea Requirad
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

LEVY, ALAN J. Steat Address (P.0. Box Number is Not Acceptadle)

1287 W. ATLANTIC BLVD.

POMPANQ BEACH FL 33089
City FL 2ip Code

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if appilicable. (NOTE: Registered Agant signature required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- ) X G Fi
Tax filing requirsmant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TrE:\‘E\rjndago?n??;uﬁ::ncmg O fcss(ﬁ'g(:org?éf °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 T
1Le DP [ Delete TALE [Jchange [ Addition

- LEVY, ALAN J. NAME
s - o 75 ROYAL PALM DR STREET ADDRESS

FT LAUDERDALE FL CITY-51-2IP
] Delete LE [ change [ Adaiiion

NAME
- mmerar SYREET ADDAESS
s-zp CITY-5T-2P
- . . Delete~ TITLE R [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2P
TITLE 1 Change [ Addilion
NAME
STREET ADDRESS
CITY-ST-2IP
MLE [} Change T Addition
NAME

STREET ADDRESS
CITY-S5T-ZIP

CR2E034 (9/99)

~ 7 Delets

[ Delete

- I Detete

70
ST \

| hereby certify that the information supplied witl this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true 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 or trustee emppwered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addgess, pwith all other like empowered. ‘,
L T HlawT L_p.uta/
: 2lle /o0 .
Dde [_

saTURE: __SIGNJGUAE B iU pres 5. 705" 9 sy

SIGMATURE AMD TY ORIPRINTED HaME OF SIGNING QFFICER Qf IMRECTOR Daytrne Phane #




