FILED

2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003fSSOO am ¢
DOCUMENT #  P95000026035 ST Secretary of State a
1. Entity Name LN N A 02-27-2003 90148 010 ***150.00
GEHR-HUFF TECHNOLOGIES, INC.
Principal Plagce of Business Mailing Address
11505 FAIRCHILD GARDENS AVE 11505 FAIRCHILD GARDENS AVE
STE 202 STE 202
e R ”II”I'”'I ‘m“ml m”"m Il“' "”I ”m I”“ |||II "l” ||H ‘II‘ |
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suile, Apt. 4, &tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0565403 Applied For
Not Applicabie
Zp Countrg Zip Country 5. Certificate of Status Desired O $8'75 '°,‘dd"ti°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D i g teee e mn ML . - Name e e R e L~ .
GEHRING, KURT Street Address (P.O. Box Number is Not Acceptable)
11505 FAIRCHILD GARDENS AVENUE
STE 202
PALM BEACH GARDENS FL 33410 City FL |z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
- Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWINl FEE IS $150.00 ‘ N .
Afer May 1,203 Fos wil be $550.00 e TisaTn e 1y $5.00 ey oo
Riake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T PVST Kovane O Aadivon | 8
NAME GEHRING, KURT NAME g
sTreeT ADORESS | 11505 FAIRCHILD GARDENS AVE STE 202 STREET ADDRESS 3
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-ZIP o
THLE ST M{)eiale TITLE [J change [ Addition g
NAME GEHRING, LINDA NAME
STRECT ADDRESS | 11505 FAIRCHILD GARDENS AVE STE 202 STREET ADDRESS
omv-si-2e ) PALM BEACH GARDENS FL 33410 CITY-ST-21P
TINLE [ Delete TILE [ Change  [] Acdition .
NAME R B Ll R S, - . - - NAME ~ S B Fert e om o - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee sefipowered to gxdCute thy

changed. or on an attachment

SIGNATURE:

/]

g does not gualify for the exemption stated in Section 119.07(3)

owered.

(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

Gumyﬁcan OR DIRECTOR

Date Daytime Phone #




