2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2000 8:00 am
DOCUMENT )
DOCUMENT # LB0S57 Secretary of State

G.B. ADJUSTMENTS, INC. 03-07-2000 90003 041 ***150.00
Principat Place of Business Mailing Address
{700 LAKESHORE GIRCLE 1700 LAKESHORE CIRCLE
w:osuw FL 33326 FT. LAUDERDALE FL 33326-236€ D 0 9 2 3 5 5 B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 65-0207092 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired () $3'?5 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHUN! GERALD Street Address (P.O. Box Number is Not Acceptable)
1700 LAKESHORE CIRCLE
WESTON FL 33326
City FL Zip 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 registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible w{ FILE NOWH{ FEE IS¢ $150 i1+ I ‘ 10. Flection Campaign Financing $5.00 Mzy 56
ax flhng rt.aqunrement and elects to do so. . Aﬂer MAY 1 2000 Fee will be $550.00 ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1. OFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsST 1 Delete TILE [ Change [ Addition
HAME KAPLAN, ABBEY L. NAME
street sonaess | 201 SOUTH BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THILE DP 7 Delete T Clchange [ Addition
HAME BERLIN, GERALD NAME
sReeT abokess | 1700 LAKESHORE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL GiTY-ST-2P
TIMLE [ Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Dejete TITLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-ST-ZP
TLE (1 Delete THTLE (J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITV-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemiption stated in Sectioni 119.07(3)(i), Florida Statutes. ! further certify that the informatforn
indicated cn this report or supplemental report is true and accurat Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustec.e powered 10 e3P eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ GERALY BIRL m%/ // 5 Hoce 3513540947

“B NIGECTAR { T mata Ravtime Phans #

CR2EQ34 (9/99)



