2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRESCO, INC.

DOCUMENT #

K06962

Pringipal Place of Business
1801 W HILLSBORO BLVD.

DEERFIELD BEACH FL 33442

Mailing Address

1801 W HILLSBORO BLVD.

DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90150 003 ***150.00

AR VARACHEGTRARTA

[0 CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33496

City & State City & State 4, FEI Number 65‘0021076 Applied For
Not Applicable

Zi Count Zi Count O

° ouniy ® ountry 5. Certificate of Status Desirec O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR e e = T e et o i —i=Namess—— me— e = e — == E S == —_—
COHEN GAVLE Street Address (P.O. Box Number is Not Acceptable)
5895 HAMILTON WAY

City

FL

Zip Code

SIGNATURE

8. The above namad entity submlts this statement for the purpose cof changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl

Signatisre, typad or printed name of registéred agent an lile it applicable.

(NOTE: Registared Agent signature required when reinstaling}

DATE

FILE NOW!!!

FEE IS $150.00

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Bo

Added 1o Fees

10. i OFFICERS AND DIRECTORS l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - : ) 1 Delete TITLE (JChange (] Addition

NAME COHEN, ELLIOT S. NAME

stReeT a00RESS | 5895 HAMILTON WAY STREET ADDRESS

CITY-ST-2iP BOCA RATON FL CITY-5T-2IP

e VSD [ Delete TIME [ Change [ Adgition

NAME COHEN, GAYLE NAME

STREET ADDRESS | 5895 HAMILTON WAY STREET ADDRESS

CITY-ST-27 BOCA RATON FL CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Additicn
aME._ o . NAME

B e~ VY o~
STREET ADDRESS S e R TS TRE T ADDRESS s o o
s =

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

TITLE 3 Gelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY - S5T-2IF

1ITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report ig {iue and age
of the corporation or the receiver or trustee el

changed, or on an attachment with an addresd
S
SIGNATURE: Nl SN

Ehpowered.

7 AR T

_.«‘/3-5.‘_\11

32 o,) o3

12. | hereby certify that the information supplied with this filing dfes notualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pdf2e pnd that my signature shall have the same legal effect as if made under path; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B st S. @;Lm

454 - u29- 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

AV 28820

CR2E034 (10/02)

i
Ie




