e,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # | 39529

1. Entity Name

GFY ENTERPRISES, iINC.

Secretary of State

01-13-2003 90097 034 ***150.00

Principal Place of Business
7786 NW 80TH LANE
PARKLAND FL 33067

us

Mailing Address

us

7786 NW 60TH LANE
PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

RGP RGNV

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

[1 CHECK HERE IF MAKING CHANGES

¥

City & State City & State 4. FE! Number Applied For
65—0169375 Not Applicable
Zip Country Zip Country " A $8_75 Additional
e e N X j_._Cg[p_ﬁggte oLS!atus Desired O  Fee Required
- : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg

FIELDS' GARY D. Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER SUITE 700
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 City Zip Code

FL

the obligations 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

Signature, typed or printed name af registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payahle to Florida Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT [ pelete TILE [J change [ Addition
NAME NAMM, HERBERT NAME

SWREET ADDRESS | 7786 NW 60TH LANE STREET ADDRESS

cry-st-2p | PARKLAND FL 33067 CITY-§T-2P

TITLE v [ celete TILE [dchange [ Addition
NAME ALBALA, BERNARD NAME

STREET ADDRESS |300 E 54TH ST STREET ADDRESS

omv-sT-2P - [NEW YORK NY 10022 CiTY-ST-2IP

LTI 1V - S T O Delete TILE T T T T e [ chenge™ [ Addition
NAME NAMM, ERIK NAME

STREETADDRESS 311 S.E. 11 ST STREET ADDRESS

Civ-$1-2¢ |POMPANQ BEACH FL 33060 ci-Sr-2p

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE ] oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
wame L . NAME

STREET ADDRESS, | - 4+ 7 e STREET ADDRESS

OITY-5T-2P ! CITY-ST-2IP

12. | hereby certily thaf the information supplied with [bisifiMdoss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg SAfue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee-bphoreredio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment wi Zese, with-dll other like empowared.
\
AE REQUIRED Yo/bs
Date

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTON

25Y-15371979

Daytime Phone #

SIGNATURE:

YOOFD IV ||

ny

CR2E034 (10/02)




