FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000055801 ecretary of State
04-21-2003 90359 015 ***158.75

1. Entity Name

GORDON ESTATES, ING.

AV £2E6620

Principal Place of Business Mailing Address . - ——————
3839 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
1004 100A
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1021 189 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m ?g ;E’q l’ﬁ?:ét'o"ai
6. Name and Address of Curre?ﬂegistered Agé;‘ N 7. Name and Address of New Registered Agent ST
Name
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 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
the ooligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and titls il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00
) - 9. Election G ign Financi
Afer May 1, 2003 Foe will be $550.00 et fond e 00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PDS O] Delete TILE [J Change  [] Adsition
HAME GORDON, ROBERT HAME
steeT anoress | 3839 NW BOCA RATON BLVD. # 100A STREET ADRESS
arv-st-ze | BOCA RATON FL 33431 CITY-ST-ZIP
TITLE VPD [ pelate TITLE [ Change [ Additicn
NAME GORDON, GARY HAME
sTreeT aDDRESS | 3839 NW BOCA RATON BLVD. # 100A STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-21P
mIE N = [T Geiete T e T T e e S e ——— T ] R Tton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TITLE [ Calste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gMhowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adc ith all other like ernpowered.

SIGNATURE: % S oeE REQIUGEEH ¢ o R0op H_fo-23  £6]-118-FF0a

s‘()ﬁ Wé ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



