2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Enlily Name % °

R

GHLVWD, INC.

DOCUMENT: #; - -P95000067094

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90154 037 ***150.00

Principal Place of Busiress

[ 1665 PALM BEACH LAKES BOULEVARD
SUITE-610

WEST PALM BEACH FL 33401

Mailing Address

10 CAMPUS BLVD
NEWTOWN SQUARE PA 19073

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘2588255 Not Applicable
Zi G Zi t iti
® ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent ~ ~ s 7 e e —- o o7 Name and Address of New Registered Agent - - - \
! h Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE iSLAND RD. -
- PLANTATION FL 33324
City FL Zip Code

RN E
Do Tv e

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

LG RS T e

Signatura, typed or printed nama of registerad agent and title if applicable. .
oo v s

.+ INOTE Registersd Agent signature required when reinstating)

DATE

| {See criteria on back)

B, This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do so. m/

=%

" “FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees |

~-CR2E034.(8/01)

LT PP CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e "AS” O Detete TLE {J Change [ Aduition
AME ROBERT DiGIVSEPPE. - e NAME

neeracoress | 40 CAMPUS BLVD - . . . . oL STREET ADDRESS
iv-si-ze | NEWTOWN SQUARE PA 19073 CITY-§1-2P
ELE P O belete TITLE [JChange  [J Addition
JME HOLLOWAY, GARY HAME
[REET ABDRESS 10 CAMPUS BLVD STREET ADDRESS ;
frv-s-2p 1 NEWTOWN SQUARE PA 19073 CITY-ST-2IP :
ELE" B Y >/ i O Delete” ~ TPLE - - A o e e g - - [ Change [ Addition
AME ROBINSON, BRUCE HAME

£ET ADDRESS | 10 CAMPUS BLVD STREET ADDRESS
157> | NEWTOWN SQUARE PA 19073 cIrv-sT-2P
F!-E VPS O Delete TITLE [J Change (] Addition
e COYLE, CATHERINE ave

REET ADDRFESS 10 CAMPUS BLVD STREET ADDRESS

stz | NEWTOWN SQUARE PA 19073 CIrY-S1-21P
iLE AS 1 Delete 1ITLE [ Change [ Addition
HE HUBLEY, DENISE NAME

reet anoness | 90 CAMPUS BLVD STREET ADDRESS .
ir-st-zf | NEWTOWN SQUARE PA 18073 cImy-ST1-212

i AS I Detete TLE f]change [ Additicn
ME MAHER, MICHAEL NAME

eer ADoRess | 10 CAMPUS BLVD STREET ADDRESS

i-s-2¢ | NEWTOWN SQUARE PA 19073 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 made under oath; that { am an officer or director

of the corporation or the receiver or trusteg empowered lo execule this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

L0 38-£14)

changed, or on an attachss. with all other like empowered.
(N DL IS Ty L
IGNATURE: _C<Z N R e AT fﬂ&"’%
N

CBE_Q NAME OFESIGNING OFFICER OR DIRECTOR
LAy > e 4 =

Daytime Phans #

r /O/OJ\
FX




