. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102394

1. Entity Name

GHO PROPERTIES, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 027 ***150.00

Principal Place of Business

5670 CORPORATE WAY
wedl PALM BEACH FL 33407

Mailing Address

5670 GORPORATE WAY
WEST PALM BEACH FL 33407-2002

651401

2. Principal Place of Business

3. Mailing Address

DL

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 0 Applied For
723824 Not Applicable
1 t e - Zi . . — at
e Country ® - Country . - 5. Cenificate of Status Desired =~ [} - $8‘75-’§dd”'°na‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ HANDLEH' WILLIAM N ESQ Sireet Address (P.O. Box Number is Not Acceptabie)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
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, lyped or printed name of ragistorad agent and wtie if applicabla (NOTE: Ragistered Agent signature required whan rainstating) DATE
"
\ . L .. e . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
| {See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beleie TmE O Change () Addiion | &
NANE HANDLER, DAN NAME %
sTReeT a0oRess | 5670 CORPORATE WAY STAEET ADDRESS &
- CITY-ST-21P WEST PALM BEACH FL CiTY-57-2IP -
m
e PSD [ Delete ™iE [ change ] Addition | &
AL HANDLER, WILLIAM N MAME
STREET ADORESS | 5870 CORPORATE WAY STREET ABDRESS
crv-si-2¢. | WEST. PALM-BEACH-FL e o fomstw . . - .
e O felete TLE V) > O Ghange Rddition
NAME HAME Han d ler, "Bre Ld
- STREET ADDRESS STREETADDRESS | 8" P o ﬂor fo &4‘}-& ﬂ'y
CITy-§T-2IP CITy-51-21P TVl .p . B " = Lg 5{9 2 L
e D) Delete e - D D) crange D dgiton
‘ NAME NAME 44_‘\, d/‘-q Sus 4;3“3
SYAEET ADDRESS STREETADDRESS | gk = o4 Jovpo ~a 4..¢ A
CITY-ST-2IP CITY-5T-2IP Ww .. -3,_ s / _3 3_{0_1
TILE [ Delete TIE {1 Change  [C] Additin
| NAME HAME
STREET ADDRESS STREET ADORESS
uww-sr-zw CITY-ST-21P
TLE [ Deiete TMLE [ Change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
‘ 13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repog is truglgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corparation or the receiver or trustee efhpowerlld to execute this report as reguired by Chapter 807, Florida Statutes; and fpat my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addregs, wisft B pther like empowered,
SIGNATURE: ___- - ="\ “rfaeec;l 4 ?/J/oa L 68 £ Lo
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNMING OFFICER OR DINECTOR L4 / Dats Daytime Phone #




