2001 UNIFORM BUSINESS REPORT (UBR) s %‘V;
DOCUMENT #  P9B000061242 FiLeo

A a

1. Entity Name TALLA;ET Ry OF STAT
GETEK CORPORATION ASSEE. F Rig:A
\
Principal Place of Business Mailing Address 5
461 KIRK ROAD. BLDG. #1-D' 461 KIRK ROAD. BLDG. #1-D b
WEST PALM BEACH FL WEST PALM BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
6&0847789 Not Applicable
- = —
<P Country ® Gouniry 5. Cerfificate of Siatus Desired~ [] $8-79 Additional
Fee Required
= 6. Name and Address of Current Registered’Agent =~ ™ * "~ | ~ - 770 o0 ™77 Name and Address of New Registered Agent
Name
ANGOWITZ’ HOWAHD I Street Address {P.0. Box Number is Not Acceptable)
461 KIRK ROAD, BLDG. #1-D
WEST PALM BEACH FL
City FL Zip Code
8. The abeve 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporaticn is eligible 1o satisty its Intangible FILE NOWI! FEE IS $550.00 0. Electi i Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Trﬁ:zliziaggir?guﬁg: neng 1 fg;gj?oh';:zsse
{See criteria on back) O] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS L 12, ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TTLE D B Delete me O Ghange [ Addition | &
NAME HAFER, HORST : NAME Qv
streer aooaess | 461 KIRKROAD, BUILDING #1-D STREET ADDRESS g
_§T- -§T- w
cy-s1-27 | WEST PALM BEACH FL 33406 CITY-§T-2IP _ "‘""'QDD#S a0o4——7 1§
TITLE PD [ Detete TITLE - 015@@@9&00@ Addition | €%
NAME HAFER, MARLIS NAME g ] D k150, G0 '
STReer ADDRESS | 461 KIRK RD {t-D STREET ADDRESS | ™™ o
omv-st-2p | WEST PALM BEACH FL 33408 -1 2P .
me” < - [p T AT o e T e c—D— - T : (B Crange 1 dgiion
e FREEMAN, ELIZABETH e FREIMANN, :sqbe}%
STREET ADDRESS | 461 KIRK RD 1-D STREET ADGRESS % { K/ EK ] ~P
ov-st2r | WEST PALM BEACH FL 33406 o5t ) IesT PAUM {BEI-ICH A 33¥0C
TMLE 3 Deletz TILE D [ Change [ Addition
NAME ‘ NAVE MARKUS HAFER )
STREET ADDRESS stheeraooness | g, | KITRK RoAD |
CITY-ST-Z1P CITY-ST- 2P WEsST ?Am @EﬁCH Fl 23 ‘{.oé y
e ] Delete TTE D [ Change [ Addition
e NAME HA FEE oL veER ‘
SAEET ADORESS sTReeT ADORESS | Yo | K| fRK "RoAD =P
| Coy-s1-2F onv-st-2p (W EST PR (\BE:HCH AL . 33%¢
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME sP
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 altachﬁqlth an address wnh her Ilkp empowered
D

SIGNATURE: ﬂ“’ SR /I ‘%” 265 Y-3-w000/ 5, 4 £ 835%¢4

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirne Phons #

kY



t | ! %
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\oul Formula For Wes
fl
H
i H
3300 EG. ﬁ\ ;Boulevard Suite 990
Palm Beach Garden$, Fi. 33470
561 [799. 3310 |
fax 561. 799. 1818 o
CIT 2
N |
i
; P : r
| uly 16! 2001
T | | |
P ' Division o ‘f (ijorporanons | i 'i '1
P Umform Busmess Réport Filings E il
| | | 10 Box 1500] |
L ' Tallahassee,|FL 32302-1500 R
Enmnm |
i ‘Re: QETEK COREORATION
| i1t Dot #P980!0006'1-242f |
'] Dear Tir ;)Ii M.ac{ilaimi:‘ |
Pri
[ |
% : llia'm' writing tl}ns leitter onj biehalf of. myc chent mentloned above Please be advlmied that
a I iy cllent Horst }llafer passed away Because of hlS sudden deathimany 1tems were leﬁ

i mcomplctc Wl}th th;1s in mn}d I respcctﬁllly request that the late lfeegs be \Evalyed and you
t accept the enclosed checkg for $1350 OO for the fi 11ng fees. Also enclosed youwill find &
Lo completed UBR with the nec'essar.y changes

] /] |

L iIf you have anyjquestions, or need to!speak with -niy client’or

yselfi please d? not

i i ;hesntate 10 Lall.
i
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Gr-'man-rCfocla IS pubhcly traded on NASDAQ undar the symbol GTAX,
Securities offered mrbugh ans Cap:ta.' Semces Inc Member: NASD/SIPC,
Gilmani +Ciocia, ‘Inc. ; icés, Inc., armo affiliated entm?si [
FTTTTrT T T




