2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022010 - Feb 07,2001 8:00 am
1. Entity N
GE)II;K; n;}ANANAS INC Secreta ) of State
' ' 02-07-2001 90161 018 ***150.00
Principai Place of Business Mailing Address
8090 NADMAR AVENUE 8030 NADMAR AVENUE
BOCA RATON FL 33434 BOCA RATON FL 33434
S T RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & -81.ate - — - 4 FEI Numt;:a-;- . - - Applied For
65-0812951 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired 1 ?g-;i,i?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MA L, BOB Sireet Address (P.O. Box Number is Not Acceptable)

8090 NADMAR AVENUE

BOCA RATON FL 33434

City FL Zip Code
8, The above nzamed entity submits this statemant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Gitte if applicabla (NOTE: Registered Agant signature required when reinstating) DATE )
_|__8. This corporatien is eligible to satisfy its Intangible , FILENOW!! FEEIS $150,00 | | " e
™7 2% filing requifment and elects 16 do'sa™ """ AHEF MAY 12001 Fed Wil B& $550/00°=>"~" - 19‘{%3%1%?&5%’:”@9 o ;—~fd5d£j?5’g§!gfa e
(See criteria cn back) O Make Check Payable to Department of State N .

1. QFFICERS AND DIRECTORS _ 12, - -7 -7  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- - - - ' 7 Delete TITLE O change [ Addition
NAME MANTELL, BOB NAME
STREETADDRESS | 8060 NADMAR AVENUE STREET ADDRESS
CiTY-57-2IP BOCA HATON FL 33434 CITY-51-2IP
TITLE D [ Delete TITLE [(Jchange [ Addition
NAME MANTELL, EVA NAME
STREET ADDRESS | 80GO NADMAR AVENUE STREET ADDRESS
or-s-2° | BOCA RATON FL 33434 { omv-si-ze i
TITLE [T celete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE [ Delete TITLE [ Change ] Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-ST-2IP
TITLE [ Delete . TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP

CR2E034 {10/00})

13. | hereby certify that the inforration supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 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 altachm%d{ess, with all
VA
SIGNATURE: __& / 7

(ol VY rrodgol

ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phane #




