| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000073117 ecretary of State
1. Entity Name 04-21-2003 90360 029 ***158.75
GORDON REALTY, INC.
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%41 175 Not Applicable
- Zp —— - = (mr_.____._.—::_._-._—'—-:—-’ :.;El:p._ U -1+ A =8~ Certificate:of Status:Dasired— [— 8.75_Additional-
=T - Fea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEVlNE’ JEFFREY A ESQ Street Address (P.O. Box Number is Not Acceptable)
4000 N FEDERAL HWY

BOCA RATON FL 33432

City FL | ZnCoce

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 Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —.
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) o
AtecHay 1,003 Fas il be 55000 plcir oo o 85,00 weyee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [ change [ Addition
NAME GORDON, ROBERT J HAME
STREET ADDRESS | 3839 NW BOCA RATOAN BLVD SUITE 100A STAEET ADDRESS
arv-st-z¢ | BOCA RATON FL 33431 OITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P % s T B e o e o i 52 [ GITY 2 ST B et e i - s S D T 2 T
TTLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST7-ZIP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ~ § ciry-sr-zp
THLE [] Detete TITLE [ change  [J Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing Foks not qualifyTor the exemption stated in Section 119. Q7{3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and hedurate angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to kxdeute IS report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

7 kerSmpowered.

§ ':_, ﬁE@UﬂR@GﬁM GolAoo s Mt e 3 St~ FFFf00

Pnnrln NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Phore #

SIGNATURE: ___ SIGNA

SIGNATURE AND TYPED ? h

AY  B.98620

CR2E034 (10/02)

)



