2002UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P95000030903

G & S'BUILDING SUPPLY OF BOCA, INC.

L]

4726 NW 2 AVE
BOCA RATCN FL

Principal Place of Business

Mailing Address
PO BOX 421250
MIAMI FL 33242
us

2, Principal Place of Business

3. Mailing Address

-

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90162 025 ***150.00

IR

SIGNATURE:

/RO N
W/flq AN TR

i jeadin)

EACK

L7122 o

R — cuacs (S S
=i===glitg, Apt. ¥, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%78760 Not Applicable
i i .
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Acditonal
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. - el e Name
‘-‘-?0-'“’--..—' \CK, ROBERT Street Address (P.0. Bax Number is Not Acceplable)
5750 NW 32 AVE
MIAM FL 33142
» .; City FL Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipneture, typed or printad nEme of regestined A5t 870 uite 1} spplicable, {NOTE: Ragistarad AQant RGN faquired when reinstating) DATE
|—8:This corporation is eligiblg fo.satisfy. 15.IMBNGIBIE o |ace o oenFILE NOWHILFEE-IS.$150.00 o o e e AR e A et s ey . 1
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 ) Trust ?—'Bn dag:natlr?:w:nancmg O ﬁﬁomh;zfe
{Sew criteria on back} | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D - O pelete TITLE O change [ Addilion §
HAME POLLACK, ROBERT NAME 2
sTREET ADDRESS | 5750 NW 32 AVE STREET ADDAESS §
CITY-ST-2IP MIAM! FL 33142 CITY-§T-2IP u
e PST O Deteta e O Change [ Addition | &5
NAME POLLACK, SUSAN NAME
STREETADDRESS | 5750 NW 32 AVE STREET ADORESS
crv-st-z¢ | MIAMI FL cy-§1-7P
TE D 3 etata fine [ change [ Addition
wse _ LDOUCIASL ROSEMAN__ . ... . . . _ __ |[[we | e
smeer sooeess | 21734 RAINBERRY PK CIRCLE L || e aooness *'“‘ T e -
omv-s-2P | BOCA RATON FL Ty -§1-20P
e O Delsts I e Dl Grargs [ Addtion
HAME NAME
| _STREET ADCRESS STREET ADDRESS
S o STae T et | 11 £ 0 Rl AR NI S i e SRR, - - -
e [ Deleta il £ Chengs [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITE-SI-2P : ) CiTY-5T-2P
TTLE . s O petete TIHLE [ change  [J Addition
NAME d NAME
STREET ADDRESS | 4%, . STREET ADDRESS
oIrY-ST-2P A GITY-ST-7P
13. | hareby céﬂifz thdsihe irformation supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(). Forida Statute. | further cerly the the nformation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that i am an officer or director

of tha corporation or the receiver or rustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an anachm«_apt will an addrass. with all other like empowered.

4433—7/6_‘2?

ATURE ARD TYPEQ-OR PRINTED NAME OF 5IGAING OFRCEH O DIRECTOR

Duytime Phons ¥




