2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

DOCUMENT # P97000089320

1. Entity Name

- G-P USW, INC.

Mailing Address

P. O. BOX 5010
BOGA RATON FL 334310810

Principal Place of Business

2295 CORPORATE BLVD.. NW.. SUITE 222
BOCA RATON FL 334310810

66560

2. Principal Place of Business 3. Mallmg Address

NIRRT

VI

vk NW

Suite, Apt, #, olc. DO NOT WRITE IN THIS SPACE

gune Apt #, et-::E

DX

City & State ty & St 4, FE) Number 65 0 8860 Applied For
% ﬂ 7 1 Not Applicable
Zp Country le Coun 5. Certificate of Stalus Desired ﬁ $8.75 Additional
’b l ~ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
HERRICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W., 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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Ageri signatura requirgd whan reinstating) DATE
) T e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Deleta TITLE £ Change [ Addition
NAME HERRICK, NORTON NAME
STREET ADDRESS | 2295 CORPORATE BLVD., N.W., SUITE 222 STREET ADDRESS
arv-s-2¢ | BOGA RATON FL 33431.0810 ovstze |
MLE VPAS 1 Gelete TMLE \IpAS TXChange [ Addition
Kave HERRICK, HOWARD NAME ( Howardk
STREET ADDAESS | 90 COMMUNITY PL STREETADDRESS | 43 Ske 370
om-51-2¢ | MORRISTOWN NJ 07960 ovsize |Cedor 3<nolls, AChrEbe
e VPAS O3 Delete e Vp/.\ S Hchange [ Addition
e HERRICK, MICHAEL e cke, .d,.a
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS | 2 |QL ,:5\{ 2770
arv-st2¢ | MORRISTOWN NJ 07860 : crr-st-2p £no IIS r\H o121
TITLE O Delete TILE | ,\\ [ change  FXaadition
NAME NAME K'erml | eay
STREET ADDRESS STREET ADDRESS ol M 5"((, 370
CITY-ST- 2P CITY-ST-ZIP (‘/A(.L “nolls NS orR1T
TITLE [ pelete TITLE C‘-to Q bg(.\_ [ Change  [Sedoition
NAME NAME el (2} v
STREET ADDRESS STREET ADDRESS K % 1‘\\(@. 5-\-?_. 270
CITY-ST-ZIP CITY-ST- 2P ém VIOWUS N 4 o891
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . CITY-ST-2IP

13. | hereby certify that the information supplied wighfthis fiiin, Hoes/fiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlfif true andf accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ta this report as requir ter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg fwith all gther/lite empower
W 3.32.0) Spray-agso

SIGNATURE: !
Date Daytime Phone #

SIGNATURE AND TYPE? DW[N’I’ED NAME OF SIGNING OFFICER CR DIRECTOR

¥

CR2EQ34 (10/00)



