2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.E. SERVICES, INC.

P01000106288

Principal Place of Business

715 SANCTUARY GOVE DRIVE
NORTH PALM BEACH FL 34410

Mailing Address

775 SANCTUARY COVE ORIVE
NORTH PALM BEACH FL 33410

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. ¥, efc.

Suite. Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-22-2002 90316 025 ***150.00

i

DO NOT WRITE IN THIS SPACE l

City & State City & State 4. FE! Number Applied For
i o 3 &1 - 4qz720& Not Applicable
i Fdj I "
Zip Country P Country §. Centificate of Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
T - == S i e . = T T e T e Nam.*,;._; pE_— SR T oo . e e P
RYAN, l'm SEPH B [l Street Address (P.Q. Box Number is Not Acceptabdla)
133 SEVILLA AVENUE
CORAL GABLES FL 33134-6008
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGNAT —— OWNER o0& -0
WW agent and fite f sppicable. INOTE; Rogistérad Agent signature iaquired whan reinctating) DATE
9. This corporation is eligiale to satisty its intangible FILE NOW!!I FEE IS $150.00 18, Elaction G o Financi
Tax filir requiremant and elecls lo do so. After May 1, 2002 Fes will be $550.00 113 5!3::l:2ndagl::;gluu::ncmg fi.ﬂ%ﬂwn;.:);a Be
{See criteria on beck) Make Chock Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D O pelete TITLE QO cnange O Addlion | &
KAME GANIN|, ELI NANE _ &
stReeT aooress | 775 SANCTUARY COVE DRIVE STREET ADDRESS |* §
crv-s1-2¢ | NORTH PALM BEACH FL 33410 eITY-S1- 2P ué:
TME D O belets TmeE O Chame [ Addition | G
NAME GANINI, NR NAME
swmeeraooress 1775 SANCTUARY COVEDRVE - . .. . .. . STREET ADDRESS e L L . .
cnv-st-ze | NORTH PALM BEACH FL 33410 omY-S1-2P R T
mE L ] Detete TME O change [T Acdation
NAME - - B e R e e E s . e e _
STREET ADDRESS STREET ACDRESS
CITy-8T-21F Cy-S7-2F
TME 3 elete TIE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S1-ZIP CITY-51-2P
TITLE 3 oelete TITLE O Change ([ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CRY-ST-2P
Tme ] Detete TILE [OChenge [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P 7 CHIY-ST-TP
13. I hereby certiz that tha information supplied with thig liling does not guallfy for the exernption stated in Section 119.07&3}6), Florida Statuies. | further certify that tha informaticn
indicated on this report or supplemantal report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officar or direetor
of the corporation or tha roceiver Of Trusiea empowered to exscute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an acidress-with _all other like empowered.
SIGNATURE: . 1502 $£1-628 boof
Dato Phona #

Daytrma




