2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P94000036566 Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90128 045 ***150.00

G & R SAPP, INC.

Principal Place of Business

2706 SUNRISE BLVD
FT PIERCE FL 34982

Mailing Address

819 HILLDALE RD
GLENSIDE PA 19038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

nil. .

Suite, Apt. #, etc.

MMM

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0496955 Applied For
B Not Applicable
Zi ount Vi Count it
io Country o ountry 5. Cortificate of Status Desirad O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
HORWITZ’ STEVE Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Box Number is No able
3401 W CARRINGTON ST P
TAMPA FL 33611

i

) City
f ‘

FL

Zip Code

o f

SIGNATURE . i~

L.
/"“N ST ke e e 5 8T

v

8. The above named ?mty submits this statament for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

b 1./

{NOTE: Hegistered Agent signature required when reinstating) DATE

S‘Qﬂaturwmed name of registered agent and title it applicable.
G

L
9. This corporahoh rs eligible to satisfy its Intang;w/
Tax filing regquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criterla on back) O itake Check Payable to Department of State Trust Fund Gontriwion. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Delete TITLE O Change [ Aodition
HAME YOUNG, REBECCA A. MAME
sreeT aooress | 819 HILLDALE RD STREET ADDRESS
CITY-$T-2P GLENSIDE PA 19038 CITY-$T-2P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 1 belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CATY -8T- 2P
TITLE (] Dekete TILE [ Change L] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP oITY-ST-2IP
TITLE [ Delste TITLE (I cChange [ Addition
MNAME MNAME
STREET ADDRESS ) . STREET ADDRESS
CATY-5T-21P e /l,« CITY-ST-7P

13. | hereby certify that the infarmation’ supphed wm"r‘thls filing does not qualify for the exemgtion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptememaf report is true and accurate and that my.signaturgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fgustee empoyered to execute this report as gqulred by Chapler 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdnt with g address, with all pther}ge empowered

k3
f' e S .

[ “ak r et e
(o

SIGNATURE: __ | Uy et
slGNATUITég" BNAME OF SIGNING OFFICER OR DIERETOR 7 _"@‘" Do

Daytime Phore #

N

CH2E034 (10/00)




