LVISLED

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¥ POBO0O00BEA3 Apr 10,2002 8:00 am
#
1. Entity Name - o ’ ecretary Of State
G-P NORT, INC. 04-10-2002 90762 001 13,176.25
Principal Place of Business Mailing Address
2295 GORPORATE BLVD NW 22% GORPORATE BLVD NW
SUITE 222 SUITE 222 .
BOCA RATON FL 33431 BOCA RATON FL 33431 I ' u" l I“" III‘
I S KR AN
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0554860 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired E/?i.ggq;:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK' NORTON Street Address (P.O. Box Number is Not Acceptable)
2205 CORPORATE BLVD NW
SUITE 222 P 0 BOX 5010
BOCA RATON FL 33431 City FL Zin 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 name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 0. Electi F )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triztligz r%a(r;n gr:‘r?guti!: neing ?dsd-e?i({ohgae};sse
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ Delete TITLE O change [ Addition
NAME NORTON HERRICK NAME
streer anoress [2295 CORPORATE BLVD N.W. STE. 222 STREET ADDRESS
crv-st-z7e - |BOCA RATON FL 33431 CITY-5T-2IP
TLE VPAS O Delete TITLE [Jchange [ Addition
NAME HOWARD HERRICK NAME
stReeT Aporess |2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-2p JCEDAR KNOLLS NJ 07927 CITY-ST-2IP
TILE VPAS O Detete TITLE O Change [ Addition
NAME MICHAEL HERRICK NAME
sTreet anoress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
cry-st-ze - (CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TILE C 1 Dalete TITLE [ Change [ Addition
NAME KERMALLI, NISAR NAME
streer aopress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-zp JCEDAR KNOLLS NJ 07927 CITY-ST-ZP
T CFO Delsle THLE (O Change [ Acdition
NAME KLEIN, ROBERT HAME
sreer aooress [2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-2 JCEDAR KNOLLS NJ 07927 CITY-57-2IP
TITLE O Delete | e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tryg andraccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truggbe empowgred §6 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 with anres \ Wi ther like empowered

SIGNATURE: ____~ . —oT U }P '3}1 n/f/k g

SIGNATURE rgwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

il Y

Draytima Phona #

CR2E034 (9/01)




