2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008074 .
1. Entity Name A l' 26, 2000 8.00 am
G.P. RUTGERS. INC. ecretary of State
04-26-2000 90171 019 ***150.00
Principal Place of Business Mailing Address
6353 W, ROGERS CIRCLE PO. BOX 3760
1 BOCA RATON FL 33427
BOCA RATON FL 33487 us
Us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0374171 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ~ []  $8-79 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAHAMOV"CH; HARRY Street Address (P.Q. Box Number is Not Acceptable)
6353 W. ROGERS CIRCLE :
1
BOCA RATON FL 33487 City FL 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.

SIGNATURE
Signature, typed or printed nama of registered agent and bitle f applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Ih\sf-cl;orporaticl)n is el{glbl; h‘J stan?iydlts Intangible FILEYNOW!.! FEE IS. $1 50.5030 . 10. Election Campaign Financing $5.00 may 86
axiing rgqmrernen and elects to do 0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD O pelete TME [ Change [ Addition
NAME HAHAMOWVITCH, HARRY HAME
STREET ADDRESS | §353 W. ROGERS CIRCLE #1 STREET ADDRESS
cr-st-2¢ | BOCA RATON FL CIrY-S1-21F
THTLE [ oelete TITLE . [Jchange [ Additicn
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TITLE ] pelete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-20P CITY-ST-21P
ILE O Delete | TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied pwittf thig fili s not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermentaf s aécurate 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 fr
changed, or on an altachment with 3

+ rr

@’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
TR

Gther tike empowered.
S : : o e T . L'["r"‘oo ﬂ ,"qu_zz ]‘?
SIGNATURE AN¥'TYPED OR pRlNTEHﬂW?FHCEH ng\;_cy A r\o \/ l -rQ H Date Daytima Fhene #

e

CR2E034 {9/99)



