FILED
2603 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DoqueNTs POOCDOT0RS1e coretary of Sate

1. Entity Name

GHO VERQ BEACH VI, INC.

Principal Place of Busiress Mailing Address
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Addrass “““II‘ m I||" ||m Ilm |Im “m ’II"“"”““ m'”ml ““ \l“
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. mé-{ECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1052982 Not Applicable |-
Zp Country dip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER, WIL N ESQ Sireet Address (P.O. Box Number is Not Acceptable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submit this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
1“‘ .

SIGNA LRE
Hats 1 T Signature, typed or printed name ol registered agent and titla if applicab'e (NOTE: Registarad Agent sighature requirad when reinstating} DATE
-~ FILE NOW!! FEE IS $150.00 ) R
+ 9. Efection Campaign Financing $5.00 May Be
*After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, s .- OFFICERS AND DIRECTORS l 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me " |D 1 Defete TILE A ko M-rw,e [ Agdition
nué . | HANDLER, DAN NAME Hand / /RJ Ay
streeT anoness | 5670 CORPORATE WAY STReEETADORESS | €4 > o r P v"a ‘/-fl /
orv-sr-z | WEST PALM BEACH FL 33407 oS | Neg A Paa m I / F/ 330 7
TITE opP [ Delete TITLE [ Change 171 Addition
Nave HANDLER, WILLAM N Ak
streer aooress | 5670 CORPORATE WAY STREET ADGRESS
CITY-St-21P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE D: 1 oetete TTLE Ochange [ Addition
HAME HANDLER, SUSAN NAME
sTReeT ApDRESS | 5870 CORPORATE WAY STREET ADDRESS
orv-sz¢ | WEST PALM BEACH FL 33407 GiY-sr-2P
TTE O petete TITLE O change  [C] Adaition
NAME NAME |
SIREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-5T-2IP
TIILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied wigh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental reporfig 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 corparation or the receiver or trustee emfpgwered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresq, tith all other like empowered.

Z= RLHCUIRED 5/7/_3 SB/BE L~ 02920

o NAME OF JGHING OFFICER OR DIRECTOR Dayims Phone #

SIGNATURE: ___ SIGNATM

SIGNATURE AND TYFED OR PR!

AY 6L01820

CR2E034 (10/02)



