2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039973

*i. Entity Name

THE GORMAS GROUP, INC.

Principal Place of Business

43%) NORTH FEDERAL HIGHWAY
SUITE 103
FT LAUDERDALE FL 33306

Mailing Address

4390 NORTH FEDERAL HIGHWAY
SUITE 103
FT LAUDERDALE FL 33308-5215

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90038 021 ***150.00

_Suite Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S L
City & State City & State 4. FEI Number Applied EOr 1
(5 p)) Y EEIFFOR ot Appicat
Z ount Zi nitr "8 tional
P Country P Country 5. Certificale of Status Desies~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Grorem ﬁg
—HARRY M Street Address (P.O. Box Number is Not Acceplable)
4390 N. FEDERAL HWY
STE103 . ..
”~ .
FT LAUDERDALE FL 33308 * o FL [zoo
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agerit signature reguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible  f~-= .« = FILE NOWUl! EEE15-$150.00. & .| |0 lzis CampaignFinancing —~ ~ $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE PSTD [ Celete TITLE [ Change [ Addition | &
et GORMAS, HARRY M e 2
STREET ADDRESS | 4300 NORTH FEDERAL HIGHWAY STREET ADDRESS @
omv-s1-2°  |'FT'LAUDERDALE FL 33308 ciry-St-2° '
: — — o
TMLE P e [ elets TILE (I Change [ Addition | ©
S I NAME
STREETADDRESS |°" 7 % - - ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS ’
CITY-3T-21P CITY-ST- 7P .
TITLE [ Delete TITLE « [JChangz [ Addition
NAME NAME :
STREET ADDRESS i [ STREETADDRESS | . T -
CoY-sT-ZP - - - CITY-ST-2IP
TILE O Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iIP GITY-ST-ZIP
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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 alt othgr like empowered.- -
SIERAIAIIET P25 4// /
SIGNATURE: ‘\‘ : 'h)iﬁyém;.s A - U“MW} < ?/ g Y -
‘Sl?‘ATUHE Al PED OR PRINTED E RF S'GNING OFFICER OR DIRECTOH ate Daylime Phone #
i/



