2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055801 Apr 13,2001 8:00 am
il ecretary of State

GORDON ESTATES, INC.
04-13-2001 90035 050 ***150.00
Principal Place of Business Mailing Address
4000 N, FEDERAL HWY., SUITE 201 ‘ 4000 N. FEDERAL HWY.. SUITE 201
BOCGA RATON FL 33431 BOCA RATON FL 33431

AT

2. Principal Place of Business 3. Mailing Address “""m m ||" I

A Nw Doce Rodon Dd] . Se&

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN :
City & State City & State 4, FEI Number Applied For
Voo Reda, J-i A 05 - V\oa\\ZB™X Not Applicable
Zip Couniry ap Country 5. Cerificate of Status Desired | $8'75 Additional
(be\b\_ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l L o = T e g S T T ey e ;-Na[.n_e-"w—-.-—\ - e s e e e
LEVINE, JEFFREY A .
Street Address (P.O. Box Number is Not Acceptable)
4000 N. FEDERAL HWY., SUITE 201
BOCA RATON FL 33431
City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00}

Signatura, typed o printed name of registered agent and tile f epplicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. Thi ion is eligi atisfy its | i FILE NOW!!! FEE IS $150.00 . N
9 lhlsfﬁ_orporanqn is elllgnblg 1? se:ustfy (;ts ntangible A cE NOW I FEE S, |$be 00 10. Election Campaign Financing $5.00 May 860
axt |n.g requirement an glects to de 50. er ’ * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W Delete TILE {JChange [ Addition
NAME LEVINE, JEFFREY A NAME
STREET ADDRESS | 4000 N. FEDERAL HWY., SUITE 201 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33431 CITY-§T-7IP
Time ) O3 Delete TME KROS (J Change (7 Adiion
NAME NAME Geordd) , KC}D%E'\T ‘
STREET ADDRESS sTREET ADDRESS. [BREH0L T Bi0eoy RoWrs B 3 A0~
CITY-5T-2P ar-ste [ Qyaees Rt . R BN
e - e e Delele, e JMEL e | DNRTO e v o V.E]_@ua_nueﬂ,__B/A,dditiuq: -
NAME NAME (Sssof R G—QE'( 23 2% Y€
STREET ADDRESS STREET ADORESS {™ 3O W :
CITY-ST-ZIP ' -T2 | Qg e AR OIS J‘”?\ HHNYY _
TMLE 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2iP
TILE O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP

13. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ther like empowered,

7

SIGNATURE: £ 77

SIGNATURE AND VED OR PRINTED NAME CF SIGNING OFFICER OF MRECTOR Date

M- o) G\ -0

Daytime Phone #




