-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000043659 Apr 17,2000 8:00 am

1. Entity Name o

G-S. PRESS. INC. ecretary of State

04-17-2000 90132 038 ***150.00

Principal Place of Business Mailing Address
500 W CYPRESS CREEK RD 500 W CYPRESS CREEK RD
#430 #4320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096165
us us
P.o.Rox Y0277
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 050 Applied For
: Swumms eAnDd iz Y . 7701 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 3—30 Yy L 5. Certificate of Status Desired | Fee Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T
KAHN, ROBERT M Street Address (P.C. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
PENTHOUSE 4
PLANTATION FL 33324 oy FL 7 Cade
8. The above named entity submits this slatement for the purpose of chenging its registered office or registered agent, or both, in the Stale of Florida. 4
t
SIGNATURE
Signatura, typed or printed name of registered agent and utie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 © 10. Election Campaign Fi -
- ) : ) <10 paign Financing $5.00 may Be
Tax flllﬂg rgqmrement anq E:|EC15 to do s0. Aﬂer ?QAY 1, 2000 Fee will be $550.00 l: Trust Fund Contribution. ] Added to Fees
(See criteria on back) - O Make Check Payable to Department of State | ‘
11. ’ o L OFFICERS AND DIRECTORS  © 12. ADDITIONS/CHANGES TO OFFCERS AND:DIRECTORS IN 14
TILE T PSTD .. . 7. Delete TILE ’ : 'W\Change [ Addition
ne - | VANDENHURK, JANICE NAME -
sTREET AppRess (- 8160-W-BAY HARBOR DR #3 sweETaoOREss | 0. BOX w20F 77
crv-si-ze | BAY HARBOR ISLANDS FL 33154 . oav-stP | SpyumenmE R L AVD KEY FL 33cy?
ME VP e e ) O Delete THLE : [ change [ Aadition
NAME PENCE; EUGENE J NAME
sTReeTanoress | 33 SW 3RD ST . STREET ADDRESS
CITY-S§7-21P POMPANO BEACH FL 33080 CITY-ST-2IP o
TITLE il - T T T N Baee | TME T - - "change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O velete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TILE 1 Detete TIME [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver 9 dtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other, like empoweared.
. A T s 4
Wy J@&. a sy %/r0 /60 (3os) 244-33¢§

2 5

jﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

7 -

CR2E034 (9/99)



