2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033595

1. Entity Narne

G & E MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

ONE BOGA PLACE.STE.411-E.2255 GLADES RD.

BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431-7382

ONE BOCA PLACE.STE 411-£.2255 GLADES RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90164 018 ***150.00

i

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65082?916 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oL —— . Narne — -

GOTTSEGENr STANLEY D ESQUIRE Street Address {P.O. Box Number is Not Acceptable)

ONE BOCA PLACE.STE.411-E,2255 GLADES RD.

BOCA RATON FL 33431

City

FL Zip Code

8. The above named enlity submits this statemnent for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signatwe, yped or prnted name of registerad agant and title f applicadle.

(NOTE: Registarad Aganl signaturg raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequrrementgand elects tcfaydo 50. o After MAY 1, 2000 Fee wlllsbe $550.00 10. 5,'32:‘gﬂn{;agoﬁ,at:?bnu:;::ncmg O fm?d?jq h;ae);sBe
(See criteria on back) O Make Check Payable to Department of State ) edto
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete ITLE [C]Change ] Addition
mme - | EHRENSTEIN, GABRIEL NAME -
staeeT aooRess | ONE BOCA PLACE,STE.411-E,2255 GLADES RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-5T-2P
TITLE D O palste TLE [ Change (] Addition
HAME - GOTTSEGEN, ELEEN R HAME
sTREeT A0DRESS | ONE BOCA PLACE,STE.411-E,2255 GLADES RD. I STAEET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE D O pelete TTLE (O Change ] Addition
NAME SAEX, LORRAINE M NeME
sTReeT ADDRESS | ONE BOCA PLACE,STE.411-E,2255 GLADES RD. STREET AGDRESS = -
CITY-ST-2iP BOCA RATON FL 33431 CITY-5T-2IP
TITLE O pelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
e [ Delete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
aTY- ST 7P ' oTy-sr-zip
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowere

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m al like sympowerad.

[~ 1q00

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Daig Daytuma Phone #

St

1L



