2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Mar 15, 2001 8:00 am
DOCUMENT # PaB000033595 Secretary of State

G & E MANAGEMENT ASSOCIATES, INC. 03-15-2001 90013 015 ***150.00
Principal Piace of Business Mailing Address
ONE BOCA PLACE.STE#1-€.2255 GLADES RD. ONE BOCA PLACE STE.811-E.2255 GLADES RD. . o
BOCA RATON FL 33431 BOCA RATON FL 33431 EU[)‘M[,J!:
. Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
S City & State City & State 4, FEI Number 65'0827916 Appiliad For 1
- Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOTTSEGEN, STANLEY.D.ESQUIRE- ~a- o sz - Ce e I s —
T - e g Street Addrass (P.O, Box Number is Not Acceptable)
ONE BOCA PLACE,STE.411-E,2255 GLADES RD.
BOCA RATON FL 33431
City F L 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 nams of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . N . i . " ' ]
9. This corporation is sliglble to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10, Elestion Gampaign Financing $5.00 May Be
Tax filing requirement ang elects o do so. After MAY 1, 2001 Fee will be $550.00 . O
T Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O belete TITLE Ol Change [0 Addition | S
NAME EHRENSTEIN, GABRIEL NAVE =
sracer soohess | ONE BOCA PLACE,STE.411-E,2255 GLADES RD. STREET ADDRESS 3
om-ST-2¢ | BOGA RATON FL 33431 oiry-s1-2 i
&
TILE D 3 Delete TILE D1 Change [ Acdiion } &
NAME GOTTSEGEN, EILEEN R NAME
STREETADDRESS | ONE BOCA PLACE,STE.411-E,2255 GLADES RD. STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33431 CITY-8T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME SAEX, LORRAINE M NAME
-ISTREET ADDHE?-SS: ;ON_EBp_CA__P_LACE,STE41 1.E’2255 GLADES RD - . SIRE_ET ADDRESS B e .
CTY-ST-2P BOCA RATON FL 3343'f oo TR iy s- P T - ' o T =
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TTLE : [ pelste TTLE O change [ Additign
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
—]
TITLE O3 Delete THTLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusigk 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 gddress, with all c{her like empowered.
ey .
SIGNATURE: . % rsgh s (V2 7oy 3003
SIGNATYRE AND TYPED OR PRINJED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
2L Gi'f—zi-éﬁzw.@g/




