“2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ P9900001045; “Seeretary of State.

G & E UMITED, INC. 05-15-2000 90187 050 ***150.00
Principal Place of Business Mailing Address
4961 WEST ATLANTIC AVENUE 4961 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445-38%4 A 0 G S B 55‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M SF0 7 323 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
L I O o . | 5. Certificate of Status Desired____ [1__ .2 0 Squired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ESPIES: KEVIN J Street Address (P.O. Box Number is Not Acceptable)
1212 SOUTHEAST FIRST AVENUE
FORT LAUDERDALE FL 33316-1802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typad or printed namea of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This lc.orpora!ilon is eligible to satisfy ils Intangible FILE NOW!1! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE D O Delete TITLE ClChange [ Addition | =
NAME SCHWARTZ, ELLIOTT HAME .
STREET ADDRESS | 4861 WEST ATLANTIC AVENUE STREET ADDRESS =
CiTY-87-7IF DELRAY BEACH FL 33445 CITY-ST-7IP
Tme D O Delete TE Ol Change [ Addition | ©
NAME MANGWITZ, GERALD NAME
sTReET ADDRESS | 4961 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33445 CITY-8T-7IP
JTTE L - B peete- - —R-E- - - - ————————— =1 Change™™= [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE [Dchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Oy -§T-2IP
TRE O Delete TILE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° . CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg doespol qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true g acglighte and that my signature shail have the same fegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowergdAo efegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

‘; Vb b)-P43389

Dala Daytime Phone #

25

SIGNATURE:

o~ ¥




