FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
T e

r of State
DOCUMENT # - PO1000076675 cretary
1. Entity Name 09-11-2003 90095 044 ***550.00
GAN, INC.
Principal Place of Business Mailing Address i
C/0 SINGER. 3801 PGA BLVD. C/O SINGER. 3801 PGA BLVD.
SUTE B (o D&k SUTE® (O
i ———— ——— IR LT AT ORI
2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ES

(DOLF (p 0 ‘f [J CHECK HERE IF MAKING CHANG
City & State City & State 4, FEI Number Applied For
65-1 136974 Not Applicable
Zip Country Zip Country . ) . $8.75 aaditional
. 5. Certificate of Status Desired 8] Feo Require c;'
6. Name and Addresa of Current Registered Agent ! - 7. Name and Address of New.Registered Agent
T e T e o - Name

SI'!GER' MICHAEL § ESQ. Straet Address (PO Box Number is Not Acceptable)

3801 PGABLVD. . :

amemr Suile (o4 |

PALM BEACH GARDENS FL 33410 : City FL Zip Code

nging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

— 9/~2

and fitle if applicalﬁ/— (NOTE: Registerad Agent signatura required when reinstating)

8. The above named entity submits this statement for the pur
the ohligations of registered agent.

SIGNATURE

Signaure, typad or printed name of registered s;

-
FILE NOW!!! FEE IS $550.00 . — ,
A Setombar 15,208 Fo il b 78000 o Sk Compegr ey $5.00 w0
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R 1 Dalete TITLE [ change [ Addition
NAME ROSEN, GREGG M i BT
sTReeT spoRess | 138 W. BOYNTON BEACH BLVD. STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33435 CITY-5T-2P
TILE . O belete TRLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
CTAE = | =t Tt e g T[] Diete =~ ——f TMETT S e o T =7 7 "Ccharige  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE : : [T} Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP . CITY-ST-2P
TME [ Delete TITLE . © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or ffustee empowered to execute this report 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 addreWh Il other like empowerad.
SIGNATURE: ___ Sl7015H @FDELFTE@/U{IHED 4.8_n2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats Daytime Phona #

dd  S6LESL0

CR2EQ34 (4/03)



