2000 UNIFORM BUSINESS REPORT. (UBR)

Tty

DOCUMENT # P99000108367 FILED
o o Jul 07, 2000 8:00 am
GE FINANCIAL GROUP. INC. Q\ Secretary of State

) S 05-17-2000 91071 001 *3,600.00
Principal Place of Business Mailing Address .
22i% MARTELLA AVENUE 22154 MARTELLA AVENUE
.. = RATON FL 33433 BOCA RATON FL 33413
2 s S —1 R A
Suite, Ap. #, etc. TT T Tsulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ci a ity & Siate o y u led F
ty & Si te_____ City & Siate 4 Fa%%bfroq(a:}q_” meiHLla
Zip Country Zip Courtry 5. Certificalé of Stalus Desiod [ fg'gesq:dred;ﬁ""a‘
6. Name and Address of Curmrent Reglstered Agent - 7. Nama and Address of New Reglstered Agent
WILLIAMS, SHELLEY | SPelleyy  Goldstem
e 22154 WARTELUA AVENUE e o —one = el D P e B e
BOCA RATON FL 33433
Boca Raton FL | %4453

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida.

srswarunbs% @{5/“’ len | 40{\ ;Ze-)/ 2o

. typea 4 pooted radih of regitiessd Mgent anvd e d eapicamie. (NCTE: Registorad AQBnt vignature requirsd whan reinatabng}
9. This corporation is eligible 1o satisty its Intangible FILE NOW! FEE 15 $150.00 10. Election Campai )
i X paign Financing $5.00 May Bo
Tax filing requirament and elects ta do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. 0 added 16 Foos
{Ses crizeria on back) Make Check Payable to Department of State : .
1. OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b (A Delete TLE 5 CEO /Presdent 1 chamge  [X) Addiion
NAME WILLIAMS, SHELLEY NAME Shell Coidhsttin
saer anoress | 22154 MARTELLA AVENUE SRt ADORESS | z2.iSq hoviella At
orr-si-z¢ | BOCA RATON AL 33433 CIY-g7-2P Bom Botn, A 33937
Tme (T Deiete “TMLE [ change [T Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P cuy-S1-27
WRE (3 Detete mie ‘ Ol change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
emveermp b o e e cmimno e e OWESTAR ) = .
e O Delete TME ‘ D change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
crry-st- 19 CITy-SF- 2P
TINE 3 netete TITLE C)cChange (] Addition
HAME NAME .
STREET ADDRESS STRCET ADORESS
SiTy-57-2P Cry-S1-2IP
THLE . [ pelete TMLE . O change [ Addition
NamE HAME
STREET ADDRESS ‘ STREET ADDAESS
) Y- - 2P

+3. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)@)\ Florida Statutes. U urther certily thal the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer o director
of \he corporation of the seceiver of rustes empowered (0 exacuts ihis repornt &s required by Chapter 807, Fiorida Slatutas: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ike empowered.

SIGNATURE SLllie (s 427/2000
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9r89)



