2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # P96000028098 Apr 25,2000 8:00 am
GET.S. HOLDING CORP. ecretary of State

04-25-2000 90122 036 ***150.00
Principal Place of Business Mailing Address
12200 PARK DRIVE 12200 PARK DRIVE
COOPER CITY FL 3302¢ COOFER CITY FL 33311-4133
AR A s U AR
atslooN.OQan'E)\\ld -
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
looy =
City & State City & State 4. FEI Number Applied For
V‘T . LR M F L_ 65-0733353 Not Applicable
. [ | .
-—Zé‘;sf) C25 COSE ap Country 5. Certificate of Staius Desired O gg‘;glﬁ?e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e —— )
BARTOV’ EU Street Address (P.O. Box Number is Not Acceptable}
12200 PARK DRIVE
COOPER CITY FL 33026 100 N). DQ.QN’\%‘ vd #1001
Ci Zip Cod
~ S lauderdale. FL | ‘33308

8. The above namad entity/Submits this statemgntlor the purpsBa of changing ils registered office or registered agent, or both, in the State of Florida.
A~ 411
SIGNATURE 11{0 0O

Signature, lypbd‘ﬂprmled nare of registared agent and title if applicable. {NOTE" Reqgisterad Agent signalurs requirad when reinstating) " DATE
o s coporstonsolghle ossyis mangve | FILENOWIL FEEISSISO00 | 1o cecunCarpagnimnang _ $5.00 wayss
gre Trust Fund Contribution. | Added 1o Faes
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CP O Delete TTE rhange -+ (] Addition
NAME BARTOV, EU NAME
sTReer aDDRESS | 12200 PARK DR STREETADDRESS | QAQ O N . O ceqn e)‘ v Q‘ + 100}
CITY-SF-ZIP COOPER CITY FL CITY-ST-2iP <k - - O,
TILE ST 7 Delete TMe hange [ Addition
HAME BARTOV, SHARON NAME
streT apDRESS | 12200 PARK DR sreeraooress (400 K. O %‘V@l 4100 |
CITY-ST-2IF COOPER CITY FL CITY-ST-ZiP . LMQT(&& e, L 33305
TITLE [ Delete TILE . ’ [ Change [ Addition
NAME NAME = - T D
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2°P
TIME 1 Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§1-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-$T-2IP CITY-ST-2IP

13. | 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 t am an officer or director
of the corporation or the receiver or JlisTee empowered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with ther like emp

. e ahirloo (359 5831755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



