2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067094 Mar 01, 2000 8:00 am

1. Entity Name

GHLVWD, INC. Secretary of State

03-01-2000 90069 020 ***158.75

Principal Place of Business Mailing Address
1665 PALM BEACH LAKES BOULEVARD 353 W. LANCASTER AVE
SUITE 610 WAYNE PA 19087-3907

WEST PALM BEACH FL 33401

TR

l

2. Principal Place of Business 3. Mailing Address ”Im"l “I ml | II II II

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber 23 2588255 Applied For
/ Nat Applicagle
P Country Zp Country 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
C T CORPORATION SYSTEM Street Address (P.O. Box Numi;:er is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip 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 ragistered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
i
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:S:: llgsn%ago[:::?bnugsfncmg 0 fg'eg‘qoh;?;fe
{See criteria on back) a Make Checlt Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE AS [ Detate TITLE AS [ Change  [2dition
NAME ROBERT DIGIVSEPPE NAME Dense Hubkey
STREET ADDRESS | 353 W LANCASTER AVE, SUITE 210 STREETADORESS | 2,57 ya). Loncosrer AVE.
CITY-ST- 2P WAYNE PA CITY-ST-ZiP waune , OA 1RONT _
TILE P (3 denste TITLE )QS Clchange  (WA@dition
NAME HOLLOWAY, GARY NAME micrae! Maer
STREET ADDRESS | 353 W LANCASTER AVE ‘ STREET ADORESS | D&z, (4 LGYYCGSIer Ave.
civ-ST-2F [ WAYNE PA 19087 Ciry-s1-2IP Weyne, PA (A0EM -
™me - VYPT— & o " [oeme - me ~ - [Samnes  Kelican - A% [ Change [ Addition
NAME ROBINSON, BRUCE NAME 5‘5 3 W GNCaster AVe
STREET ADDRESS | 353 W LANCASTER AVE STREET ADDRESS PA 190%N
C-S5T-2P | WAYNE PA 19087 CITY-ST-2IP Waoune 190
TITE VPS O pelete TITLE [ change [ Addition
NAME COYLE, CATHERINE NAME
sTReET ADDRESS | 353 W LANCASTER AVE STREET ADDRESS
CITY-5T-21P WAYNE PA 19087 CIY-ST-2P
TNLE [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-5T-2IP
TITLE [ Detete TITLE [1Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereoy cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(2)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachment with an agdress, with all othar like empowerad.
[ RN A7 /e SRR S ; INTs : 54
SIGNATURE: '(qu@«s 2l7)oe  (I0-6ST-bAR
']

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (9/99)



