2001 UNIFORM BUSINESS nslf;on'r (UBR) Jun 0 4F§%(1)31D8.00 p—

DOCUMENT #J82517 iy Secretary of State

1. Entity Name /
GFS PBOPEH‘“ES' |NG‘ V 06-04-2001 90004 035 ***158.75
J
Principal Place of Business Mailing Address
5455 N FEDERAL HWY 5455 N FEDERAL HWY, _ . o
STE L STEL '
BOCA HATON FL 33487494 BOGA RATON FL 334874504
us . us
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State l City & State ! 4, 'FEI Number 65'%“331 Applied For
| Not Applicable
i Zi ! 1 "
Ze Couniry P . Counlry §. Certificate of Status Desired y $8.75 ’?‘*’“‘*’"a'
: ) Fee Required
= = 8. Name énd Addrass of Cuitent Reglistered Agemt "~ '~ | c 7. Namo arid Address of New Reglstered’Agént
— - - - . - - Name - - — -
mm' PJ Street Address (P.O. Box Number s Not Acceptable)
5455 N FEDERAL HWY .
BOCA RATON FL 33487 : = e
. ity ip e
: . FL
8. The above named entity submits lhis statement for the purpose of changin’g ils re«jistered office or registered agent, o bath, in the Slat‘e ot Florida.
§
L]
SIGNATURE }
Signaiyre, typed o prated name ol regisiored agonl g mm FNOE: Rogaazared AQant Honabure raciired when rersating) OATE
= - - - .
. Thi ion i i sty i ] . LE N FEE | 00 .y - I
9 jj_'hls“f:iorwalu?n s lgicl n?san:ry:s Iniangivle | 3 " Flmiv ?V:&!,!‘ o :;if;;jgssobo # 1" 10. Etection Campaign Finaneing $5.00 May be
ax filing requiremant and alscts. to do so. fer , 09 . TrustFund Contribution. - [ Added 1o Fees
{See criteria on back) (] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
I DPC I Deleta . TITLE ' Olcrange [ Addiion | S
NAME GOLDBERG, ROBERT L AME g
sTeeT AppRess | 5455 N FEDERAL HWY, STE L STREET ADDRESS >
arv-st-z¢ |BOCA RATON FL _ CIFY-5T-2P Q
s ST O el * e O Changs ] Addiion | &
NAME MAHONEY, PJ : NAME
steeT apoviess | 5456 N FEDERAL HWY, STE L : SIREEY ADDRESS
crv-st-2r | BOCA RATON FL t cny-s1-2°P
TME ‘ : O petets TINE . ' ' ) Change ~ [ Addition | —
NAME NAME 1
STREET ADDRESS I sTreer aconess .
CITY-SE-ZP = GINY-ST-2P -
mE O ootz e Ochnge [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S7-1p , CITe-51-2IP
TLE O oetete ! e D Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2P
TME O petete TIEE [Jthange [ Addition
NOME HAME 7 T
STREET ADDRESS : . STHEEY ADDRESS | T
CiTY-S1-2P . ST ervesiae .
13, | heraby certify that the informalion supplied with this filing does not qualify for ths exemption stated in Section 119.07}13)(0. Florida' Statutes. | further,certify thal the infarmation
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustes empawered to execula this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

changed, or on an attachment with an address. with all other like empowered. -
1°04d) s AnoONEY

siosroRe: __[omahatua (T ongea ss)sren

=




