2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043659

1. Entity Name

G.S. PRESS, INC.

Principal Place

of Business

500 W CYPRESS CREEK RD

#40

FORT LAUDERDALE FL 33309

us

Mailing Address
PO BOX 420977

SUMMERLAND KEY FL 33042
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

0491357

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90023 020 ***150.00

DUVLIyJe

l Ii IR

DO NOT WRITE IN THIS SPACE

|*;—=e—-.r~d"‘-,""-,’—-—=-—!___..~, - e

Y

Tax filing requirement and elects 10 to so.
(See criteria on back)

City & State City & State 4. FEI Number 65.0507701 Applied For
| Not Applicable
i t Zi Count I i
Zip Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of|New Registered Agent
Name i
KAHN, ROBERT M ‘
Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD. ( |
PENTHOUSE 4 ]
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sla}e of Florida.
-
SIGNATURE
Signature, typed of printed name ot registered agent and tfitle if applicable. (MOTE: Registered Agent signature required when reinstating) | DATE
|
) . . . " !
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coritribution,

Added to Fees

11, = =~ - QFFCERS-AND DIRECTORS . s ommm— . R 12 - = . - . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TITLE PSTD O Dekete TITLE i hange  [J Adsition 83
NAME VANDENHURK, JANICE NAME ] ]
sweet aooaess | PQ BOX 420077 smerraovness | 1967 BAIA SHORIS RO, 3
ory-st-2r | SUMMERLAND KEY FL 33042 o-S-P N A Al KEBY P4 330Y3 §
TITLE VP [ Delete TITLE ) [0 Change ] Acition ) &
NAME PENCE, EUGENE J NAME |

stReeT aporess | 33 SW 3RD ST STREET ADDRESS |

CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP 1

TIILE O Delete THLE \ O Ctange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-$T-2IP CITY-ST-2IP !

0 O elete TITLE | [ Change [ Addition

NAME NAME |

STREET ADDRESS STRFET AGDRESS ‘

CITY-5T-ZIP CITY-ST-ZIP ‘

TITLE O Celete TITLE ‘ O Change [ Acdition

NAME NAME r

o |-STREETADDRESS[ STREET ADDRESS

CTY-ST-ZP T T TS B I B B S ; -
TITLE [ Delete TMe ‘ [ Change [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS ‘

CITY-ST-ZIP CITY-8T-21P |

13. ) hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Floriga Siatules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that {ﬂy name appaars in Block 11 or Block 12 if

At le

changed, or on an attachmy an address, with all other like empowered.
SIGNATURE: Rl k. / ‘V{J

\
v/v/0/ (3s5) 2v¥-33 66

SIGNATU TYPED QR P

ED NAME OF Slﬂww w@k

Date ! Daytima Phona #




