2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042235 Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
G-P NH6 LR [V, INC. 03-29-2001 91023 001 11,745.50

Principal Place of Business Mailing Address
22%5 CORPORATE BOULEVARD. NW. POST OFFICE BOX 5010
SUITE 222 BOCA RATON FL 33431-0810 ﬁ ﬁ 5 4 U

BOCA RATON FL 33431

AT

I

3. Principal Place of Business 3./&;39”29 é’,\dz'f:ss s @l\dl N N ”Imm HI ml

Suite, Apt. #, etc. Sieé'ﬁ\pt. #, etc.! DO NOT WRITE IN THIS SPACE
City & State & Staie 4, FEl Number 59_3509377 Applied For
/{’DY] 4:{ Not Applicable
Zip Country Zip Country " ) $8.75 additional
%q,%\ UéA 5. Certificate of Status Desired g Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK, NORTON

C/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD,, N.W., SUE 222
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrawre, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signaturg requirgd whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{Sea criteria on back) ] Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE DPST [J pelete TE O change [ Addition
NAME HERRICK, NORTON HAME
STREET ADORESS | 2295 CORP. BLVD., N.W., SUITE 222 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CTY-5T-2P
e VPAS O Delete TE Vpﬂé Kfchangs O Adoition
NAME HERRICK, HOWARD NAME
STREET ADCRESS | 20 COMMUNITY PL STREET AODRESS a/‘.{'
cry-st-ap MORRISTOWN NJ 07960 CITY-ST-2P its N:S 0742 1
THLE VPAS ] Dslete TLE VPAS KT Change [ Adaition
NAME HERRICK, MICHAEL NAVE Honole, Midhael
STREET ADORESS | 20 COMMUNITY PL STAEET ADDRESS Ave. Hie 310
ciry-51-2iP MORRISTOWN NJ 07960 ciry-51-2p KVIW‘S I\)j oM
s 1 Delete e [d . . [J Change [ SKAdlition
NAME NAME KCV’I‘MI [, Nsar
STREET ADDRESS STREET ADDRESS dale Ave, SH 310
CITY-ST-2F CITY-ST-2IP C Knois NJI onaan
THLE 1 peletz TITLE [ change  [d-Addition
NAME NAME -Kl& A QOWJ(
STREET ADDAESS STREET ADDRESS ale AVC. Ste o
CITY-ST-2IP CITY-5T-2PP CC "o llﬂ NS 1427
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P | / , CITY-ST-2IP

13, | hereby cerify that the information suppliedfwith thi oes not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trup and/accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee prhpowered {g execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addgegs, withy all gther like ¢

SIGNATURE: v \/P 22330} SLl-Y-950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

®WOIL

CR2E034 (10/00)



