—

.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61036

GEROPLA ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O MORRIS W. SPERBER
327 CLEMATIS ST.

W. PALM BEAGH FL 33401

327 CLEMATIS ST.

G/O MORRIS W. SPERBER

W. PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90365 015 ***150.00

RN RAR LB

[J CHECK HERE IF MAKING CHANGES

SPERBER, MORRIS W.
327 CLEMATIS ST.
W. PALM BEACH FL 33401

City & State City & State 4. FEl Number 5 0009 Applied For
6 765 Not Applicable
‘ i _ — )
zp Country - -=P = County 67 Cértificate of Status Desiréd - [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (P.O. Box Number is Nat Acceptable)

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name ot registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD 3 elets TiME Ol change [ Addition
NAME SPERBER, MORRIS W. NAME :
swheeT anoress | 327 CLEMATIS ST, STREET ADDRESS

orv-sr-ze |W. PALM BEACH FL OITY-ST-Z09

e P ] [ Dekte e D) change (] Addition |
NAKE PLATZ, SH., GERWIN R. NAME :

sTReeT anbkess | 327 CLEMATIS ST. STREET ADDRESS

cirv-se-z¢ | W, PALM BEACH FL . Giry-sT-ZIp . . :
TME VP O pefete TITLE [ Change [ Addition
NAME PLATZ, RENATE NAME

streeT aD0REss [327 CLEMATIS ST. STREET ADDRESS

emv-st-zp - |W. PALM BEACH FL CITY-§T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADURESS

GrY-S1-2° CITY-ST-2P

TME i1 Delete TALE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -5T-2P CITY-ST-2IP

TE O3 Delete TILE [ Changs ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F Gy - §T-2P

12, | hereby certify thit the information suppli

of the corporation or the receiver or frusige g
changed, or on an attachment with an a

©A1 |
J.@J\\(‘Ix‘t

this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementafTeport igtrue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s5, with all other like empowered.

7eR O EMESOE R38R 4 —t7-2003

Sti-bss-%¥olo

SIGNATURE;

SIGNzﬁ_ANDKYPE

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1649480

AY

CR2E034 (10/02)



