2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P02000131140 ecretary of State
1. Entity Name 04-10-2003 90158 029 ***150.00
GHO VERO BEACH Vi, INC.
Principal Place of Business Mailing Address
5670 CORPORATE WAY $670 CORPORATE WAY
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407
2. Principal Place of Business 3. Mailing Address |||l“||| ”| "”l HI“ ||m |||” Ilm |'|I| ”ll‘ N“’ |||‘| ||||| “" l"‘

Suite, Apt. #, etc. Suite, Apt. #, elc. Op \\ %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/.,3 — y,z,z 78‘33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g’
FILINGS, INC : >
! ) Street Address (P.O. Box Number s Not Acceptable)
3732 NW 16 ST

FT LAUDERDALE FL 33311 RYWrL @,ng'mle way
|, Wes+ Tarm deweh FLIBIve D

8. The above named entity pui§nlits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, ang accept

3/) 2.3

{NQTE: Registered Agent signature required when reinstaling) oated
EIS $150.00 ) L
R 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida-Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITILE C D D Delete TITLE afo - D ﬁ ﬂ[)hange D Addition
nwe. | HANDLER, DAN e gnd/el D le L%
STREET ADDRESS | 5570 CORPORATE WAY STREET ADDRESS & 70 40 of" L 4 7
Grv-sr-2¢ | WEST PALM BCH FL 33407 g est ?'.n.,, 6!044’ F/ 3382
TILE. DPS O pelete TITLE [ Change  [J Addition
HAME HANDLER, WILLIAM N NAME
STREET ADDRESS 85670 COHPORA‘I’E WAY STREET ADDRESS
CiTY-ST-2IP WEST PALM BCH FL 33407 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-21P
TME [ pelete THLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-2IP .
TiLE O pelste TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information sypplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemegtal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or luge empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with aly Adldress, with all other like empowered.

¥ e /
(URERECTI R 3/7/3 ﬂ/—é&(;&»?a

SIGNATURE: __ S

SIGNATURE ANQLIYRED-GR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

e

CR2E034 {10/02)



