2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
GEE-GEE PROPERTY SERVICE, INC. ecretary of State
04-05-2000 90075 019 ***150.00
Principal Place of Business Mailing Address
7871 LA MIRADA DRIVE . 7871 LA MIRADA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 334336143
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 090484 Applied For
0 Not Applicable
2Zi I i it it
P Couriry ap Country 5. Certificate of Status Desired | $8'75 P:ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
. — - e m——— — ., . Nﬁmg;—m—-n—e._ i - ;-—'-ga’-a—m--._.-:—f‘:*_ﬁ.?—-—
EISNER' PHYLLIS Street Address (P.O. Box Nurmber is Not Acceplable)
7871 LA MIRADA DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida.
- SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstanirg) DATE
9. 1hisf$orporati<_3n is ehigiblde t.l:) s?lisfydits Intangible | FILE h!OW!!! FEE |..°f $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Aﬂel:7 MA_! 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check: Payable to Department of State
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [JChange [ Adeltion
NAME EISNER, PHYLLIS NAME
sTreer aporess | 7871 LA MIRADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2iP
TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Aodition
E I Ll L e mim s e
STREET ADDRESS STREET ADORESS b ) ) -
CITY-ST-21F CITY-S1-2IP
TILE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TME [ Defee TIRLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
HILE (O Detee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-ZIP

13. | héreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or ¢n an atta i with ah addressg other IA SIMPOWi
1} .
) CRA LS YIS TARE I o
£1GNATURE: A\ At AN ) N o Yo-395=veq7

—aELa = 3 N ¥ —
? skGn, ‘MND PED OR PRINTED E DWFFICEH CR DIRECTOR Date Dayume Phone # ¥
A I . ‘2 - ‘ A

|
L LA 2 B ¥ i

Chronomd

CR2E034 (5/99)

™



