)

’ Ny : FILED
2003 FOR PROFI.»CORPORATION
UNIFORM BUSlNE?é REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # P00000082265 Secretary of State
1. Entity Name 02-07-2003 90095 026 ***150.00
G.L.P. MANAGEMENT, INC.
Principal Place of Business Mailing Address
3016 BAYSHORE DR 3016 BAYSHORE DR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 30019 875
S — AWM
g T2 e L _ . T e e o B = B
. Sue. Apl. #, etc. Sile. Apt. #. efc. ST Y00 CHECK:HERE-IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85-1035479 Not Applicable
A Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
' ) Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
VIVIES, PATRICK Street Addrass (P.O. Box Number is Not Acceptable)
700 E DANIA BEACH BLVD SUITE 202
DANIA FL 33004

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE TN
FILE NOow!! FE'E!IS $150 00 0 i e i s e gy o i g, Bl ON CANTBATGT FIRERGG Md:$5ﬁ:dO‘Ma Be
=~ Atter May 1, 2003°Feé Wil 58'5550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ pelete TITLE [ Change [ Additicn

NAME PERHAM, GAIL NAME

sTReeT aooress 13016 BAYSHORE DR STREET ADDRESS

crv-st-2p |FORT LAUDERDALE FL 33304 CITY-ST-2IP

mE R ] Deleie TITLE [0 change [ Acdition

HAME | NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ' O pelete TITLE Ochange  [J Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P _

TIFLE o e = ) Belte—— =TT ] - T [Jthange ] Addition
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

THLE O pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf the information supplied with this fl|lﬂ§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

2/4/nz

= Pt Vor
SIGNATURE AND PED OR PRINTED NAME OF 5|GN|NG OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

WUV LA ||

nv

CR2E034 (10/02)



