- |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) :
- b
DOCUMENT #  PO1000072209 Apr 22,2002 8:00 am ;
1. Entity Name ecretal ’f Of State B
GHO VERO BEACH VI, INC. 04-22-2002 90327 046 ***150.00
Principal Place of Business Maiting Address
S670 CORPORATE WAY 5670 CORPORATE WAY
WEST PLAM BEACH FL 33407 WEST PLAM BEACH FL 33407 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FZ Number Applied For
_{T // Z 24 70 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
y y Stregt Address (P.G..Box Nlimber is Not Acce%ta le) 4 L
3732 N.W. 16TH STREET 610 CorPo rote oy
| FT. LAUDERDALE FL 33311-4132 ‘
4
™ City Zip o
: 1l West Palm Beach  FL | B5¥p7
8. The above named enti i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
Fe
-S!GNATUHE a ] 15 D ;
Signature, typedgr primayn!n{o! registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- . 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Additon | 5
NAME HANDLER, DAN NAME N
streer aporess | 5670 CORPORATE WAY STREET ADDRESS §
orv-sr-ze | WEST PLAM BEACH FL 33407 CITY-§T-2P w
TITLE D O pelete TITLE [ Change ] Addition %
HAME HANDLER, WILLIAM N NAME
sTreeT anoress | 5670 CORPORATE WAY STREET ADDRESS
orv-s1-2p | WEST PLAM BEACH FL 33407 Girv-51-2
TITLE O Delete TIE 1D Ol change [ Adcition
NAME NANE Hondler. Susan
STREET ADDRESS STREET ADDAESS | S{"TD rporate wa
CITY-ST-2P arv-stze [\West Palm Beach FL 334pT
e O Delete TLE ' ! I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-8T-2IP
TILE [ pelsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report if true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep e wered to execule thieTéporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfije ith all other Li mpowered
Gy (RTINS -
SIGNATURE: SHORY L A et RIED a?//f)'/[)& 16882020
SIGNATURE AND TY D NAME OF SYBNING OFFICER OR DIRECTOR ’ U Date Daytima Phone #




