2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GFIDI, INC.

P01000026673

Principal Place of Business
1100 SW 18TH STREET
BOCA RATON FL 33486

CHANMGED
W

Mailing Address

1100 SW 18TH STREET
BOCA RATON FL 33486

2. Principal Place of Business

/7 Fs

Suite, Apt. #, ete,

\
Sw @/ﬂeﬂég 7

3. Mailing Address

185502 oppey i

Suite, Apt. #, ete.

erv

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20054 013 ***150.00

G

DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FELNumber Applied For
0 Kato!, FO Boc s foatow  fH élf - SO 5323 Not Applicable
" Gpuntry Zip $8.75 Additional

Lt four

22¢5¢ | flobeccl

5. Certificate of Status Desirad

O

Fea Requirad

T2e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e smE = Name - e T R T S T et Ty a em—
DROSK\Yi TODD C ESQUIRE Street Address (P.0O. Box Number is Not Acceptable)
1515 S FEDERAL HWY, STE 300
BOCA F!ATON FL 33432
N ) City FL | @ Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Regislered Agent signature required whaen rainstating)

DATE

9. This corporation is eligible to satisty its intangible

FILE NOWI!N FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

Trust Fund Contribution.

Tax filing requirement and 2lects to do so.
d

(See criteria cn back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e - . [&Change [ Addition
ﬂmﬂs / 7 wfS Lide s D,

NAnE STAFFORD, LARRY e e ftﬁ;{: L g ‘:;‘2 s D1 ReeTor

streer aooRess | 1100 SW 18TH STREET STREET ADDRESS ¢ e 4"4{ f4 ‘3% 4‘ o) okl

crv-star | BOCA RATON FL 33486 CITY-ST-2P Bevd Lo7o N‘ e L8 224 T

e SecleTRE, O Delete L ’ Ol change [ Adcitien

NAME KeEvin 7,ee HAME

STREET ADORESS | /4G S e/ﬂ.ﬂr:d@e 7eRR STREET ADDRESS

ov-st? | B g Rotow, LT ZFEL oITY-ST-2P

TITLE L . o - men DiDelete. . Q HE e e — (] Change ] Addition

NAME NAME ) T Tt m o e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE [ Detete TITLE [0 Change [ Addition

NAME ' NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-ZIP oITY-ST-2P )

e [ petete TME [dChange [0 Addition

NAME _NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acg#rate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
§ 10 gyfocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zr like empowered.

Date Daytima Phone #

AY 8OO0

CR2E034 (9/01)



