2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97000089320 FILED
1. Entity Name
G-P USW, INC. 00 APR20 PHI2: 22
_SECRETARY OF STATE
Principal Place of Business Mailing Address Tf%h&ﬁ'ﬁﬁi‘@ SEE. F U_’Oamﬂ
2295 CORPORATE BLVD.. NW.. SUITE 222 P. Q. BOX 5010
BOCA RATON FL. 33431-0810 BOCA RATON Ft 334310810
F >R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0788601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g.gguﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON .
! Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW., SUITE 222 '
BOCA RATON FL 33431-0810
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, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when rainstaungy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
- ) : g . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Caontribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 3 pelete TITLE ) (O cha 3 Addition
[ oy o} | — e ot
NAME HERRICK, NORTON HAME =aoan rD =2Di0n !E::ﬁ;%
sTreer aooress | 2295 CORPORATE BLVD., N.W., SUITE 222 STREET ADBRESS ~N5/01/ QD””jD 1020~--00 1-.
CTY-§T-2IP BOCA RATON FL 33431-0610 CITY-5T-2P #x11747.50 *ki53.75
e VPAS [ patete TILE O Change [ Addition
NAME HERRICK, HOWARD NAME
streetaooress | 20 COMMUNITY PL STREET ADDRESS
CITY-ST-2P MORRISTOWN NJ 07960 CITY-ST-2IP
TITE VPAS Ooelee N mme [J Change [ Addition
NAME HERRICK, MICHAEL NAME
street aooress | 20 COMMUNITY PL STREET ADDRESS
CITY-5T-ZIP MORRISTOWN NJ 07960 GITY-ST-ZIP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ pelete THTLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP K_—E_

13. | hereby certify that the informationAupgflied with this fjl

indicated on this report or supplerfenyél repogis tr

of the corporation or the receiveror fustee rdd 10 execute this repart as required by Chapier §07, Fiorida Siafutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yithf&n ad ith 4l other like empowered.
R L RS P RN AL MO S (T ‘y
SIGNATURE: ST AL R e R ek o0 Spp)-2H-FH0

sﬁun‘bne AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #

3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director

LY

et

CR2E034 {9/39)



