T
FILED

2002 UNIFORM BUSINESS REPORT {UBR) .
' p Apr 23, 2002 8:00 am
1. Entity Name ) ecreta 3 Of State
GE FINANCIAL CORP. : 04-23-2002 90393 002 ***150.00
]
Principal Place of Business Mailing Addrass
123 NW. 13TH ST, 123 NW. 13TH ST.
046 304-6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
‘ 650838297 - ——1 |Not Applicable
—=— ———— — ——— — YulBisliall ) - 7 = . ——_’:, —fo— " — _777 . - e
Zip Countey =2R SIS i Couiry T S=YE, Certificate 6f Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y’ RUSS Street Address (P.O. Box Number is Not Acceptable)
123 N.W. 13TH ST. '
304-6
BOCA RATON FL 33432 Ty - TR
8. The above named entity submits this statement for the purpose of changing its registefed cffice or ragistered agent, or both, in the State of Florida,
\'
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registegll Agent signature required when reinstating) DATE
, o o . 1
9, Ihusf_cllorporatpn is ehtg\br;a tc'> sansifycljts Intangible FILE NOW!!! FE ‘S 5150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to 4o so. EJ/ After May 1, 2002 Fedvill be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to llpartment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P [ Delste W O Change [ Addition
NAME RADKAY, RUSS N
STREET aDDRESs | 123 NW 13TH ST STIRRT ADDRESS
ev-st-z¢ (BOCA RATON FL crlsi-ze
MLE S O elete bl [ Change ] Addition
NAME RADKAY, JUNE A
STREET ADCRESS | 123 NW 13TH ST STHIT ADDRESS
cry-st-zr - IBOCA RATON FL CITRsT- 7P ]
TLE [ petete T [ Change  [J Addition
NAME NA
STREET ADDRESS ST ADDRESS
CITY-ST-ZP CiTg@BT-7IP
TITLE [ pelete m - [ Change (7 Addition
NAME M
STREET ADDRESS STRET ADORESS
CITY-ST-2IP aTYRET-2IP
TITLE [ Delete 1 [Jchange [ Addition
NAME [
STREET ADDRESS TR ADDRESS
CITY-5T-2IP (rYRT- 7P
TIILE ’ [ Delete it [J Change [ Addition
NAME A
STREET ADDRESS \TRES ADDRESS
CcITy-s1-2IP iy JET-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the efiliption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sim 8 shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empoweared t te this report as gouililld by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with alSther kb empowered. '
SIGNATURE: L xan AT -\ [ g X /3 /0
SIGNATSME AND TYPED OR PRINTE| E OF SIGNING OFFICER OR ~ J Toae Daytime Phone #

CLivicl

Ny

CR2E034 (9/01)




