L e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000010451

1. Entity Name

G & E UMITED, INC.

Mailing Address
4961 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

Principal Place of Business
4961 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-21-2003 90215 042 ****15.00
02-21-2003 90850 023 ***135.00

10025328

OB

2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ] CHECX HERE IF MAKING CHANGES
Cily & Stata City & State 4, FEI Number Applied For
. B £65-0890733 Nol Applicable
( i Y A .
Zp Country Zp Countey 5. Cértificaié of Siatus Desired - [ — gg_gfq Addiional -
6. Name and Addross of. Current Registered Agent 7. Name and Addrass of New Raglstered Agemt
B 'Ném*——'—‘-— R D Mo S mme  TEo L el - mamemcam S oL
, .
D ESHES' KEVIN J Strest Addrass (P.0. Box Number is Not Acceptable)
1212 SOUTHEAST FIRST AVENLEE
FORT LAUDERDALE FL 33316-1802
- - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica
the obligations of registered agent. .

SIGNATURE

or registered agent, or both, in the State of Florida. ) am famlliar with, and accepl

Signature, typed of prnted name of mgixend agen and tile if sppicable

(NOTE: Fegistirba Agonl Lgnane maquined when reinstating)

FILE NOWIlt FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e D O Delete: TE [ crange [ Addition %

A SCHWARTZ, ELLIOTT NAME =

_stReer Aooress | 4681 WEST ATLANTIC AVENUE SIREER ADDRESS §

# civ-sze | DELRAY BEACH FL 33445 CITY-5T-29 8

e _ O pelets THLE O Crenge (] Adeilion %

HAME MANOWITZ, GERALD NAME :

STREET ADORESS | 4961 WEST ATLANTIC AVENUE STREET ADDRESS

crr-star | DELRAY:BEACH FL 33445 o e e e OTESERR ) e o o e o

TME et D beiee Jgme _ O chenge [ Addition |

HAME HAME T T - - —

STREET ADCRESS STREET ACDRESS

cmy-SI-21¢ CirY-SI-2IP

e O eleta e O Cange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P ciTY-ST-2P

e [ Detete me CIchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-5T1-29 CIY-§T-7IP

TILE O pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-51-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filipgydoas not qualily for the exemption stated in Section
indicated on this report or supplemental report is trupand acewrale and that my signature shall have the same
of the corporation or the recelver or trusieg empoyes j cute this report as required by Chapter 607, Flaori
changaed, or on an attachmerfiyh an address, .« like empowered.

SIGNATURE:

119.07&3)6). Florida Statutes. | further certify. that the information
legal effect as If made under oath; that | am an officer or director
da Siatutes: and that my name appsars in Black 10 or Block 11 if

ks sh1-156 599

I Datogf




