FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000146276 05-03-2007 90031 036 ***158.75

1. Entity Name

GORDON WPB, INC.

2L Ll
Principal Place of Business Mailing Address
$830-N-BOGA-RAFON-BEYE- 383-NW-BOCARATON-BEYD-
BOCARATONFE—3343— -BOGARATON 34431 ’
R T TR
CHe Y Beunmder ST b Beussactt 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bows Ba-ronr, FL. Boca Barer, FL. 20-0458727 Not Applicable
.;Ip-; I‘l“r(; o _Countllyj 6 }Z; +q (D COU”BS 5. Centificate of Status Desired ﬁ Eese.;ilﬁfed‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JEFFREY A. LEVINE, P.A.
treet Addrass (P.O. Box Number is Not Acceptable
- €757 N, FLbeRAL Hibtway) S (P0. Box Number is Not A e}
SUHHE26+ SVITR 30|
BocARATONF-33434
' Boca Baron, Ft.3343D
City FL } Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnlad name of registered agent and e it applicable, {NOTE: Regigterad Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. || Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TME ﬁ Change [} Addition
HAME GORDON, ROBERT NAME 6464 B ell amalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADORESS 496
Gmv-sT-zP | BOCA RATON, FL 33431 stz | Boca Raton, FL 33496
e VPD ] Delete e ﬂcmme L] Acdition
NAME GORDON, GARY NAME 6464
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A R STREET ADORESS Bellamalﬁ Street
oTY-ST-ZP | BOCA RATON, FL 33431 CTY-ST. 7 Boca Raton, FL 33496
THLE O Delste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
THLE O pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
FLE [ Gelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-51-2P
TITLE [J nelete TME [ change [ Addilion
HAME NAME
STRELTADDRESS | ~ - @ —— - o~ a- . —_—— . _J sweer aporess |
GITY-ST-2IP cIiry-51-27 -

12. | hereby cemfglhal the information supplied with this fiting dgeeTichaualify for the exemplions contained in Chapter 119, Florida Statutes. | futher cenifty that the information
indicated on this report or supplemental report is true ang.acurate 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 raceiver or trustae empoweradefo executgAhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmant with an ss, with all'wiher like#®

SIGNATURE:

Date Daytma Phona #

BIGNAWE Arh TVI?R INTED RAME CF SIGNING OFFICER OR DIRECTOR




