2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. A. E. PROPERTIES, INC.

S15454

Principal Place of Business
835 BAYBERRY DR

Mailing Address
PO BOX 530367

202 LAKE PARK FL 33403
LAKE PARK FL 33403 us
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 25, 2003 8:00 am
Secretary of State .

03-25-2003 90072 003 ***158.75

v

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0321 127 Not Applicable
Zi Count Z iti
P ! oumty P Country 5. Certificate of Status Desired $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T N Name

HO ! JOHN A JR. Street Address {P.0. Box Number is Not Acceptable)
835 BAYBERRY DRIVE # 202
LAKE PARK FL 33403

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and litle it applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

* FILE.NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:; <

LY

10. OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TILE [ change [ Addition g
NAME HOLLEY, JOHN A JR. NAME 2.
stReeT aooress 1835 BAYBERRY DRIVE # 202 STREET ADDRESS Y
orv-st-ze | LAKE PARK FL 33403 CITY-5T-2P @
TITLE VP 3 Delste TITLE [J Change (] Addition cﬂj
NAME MARCUM-HOLLEY, NANCY J NAME
steeT anoress 3157 A MERIDIAN AVE SOUTH STREET ADDRESS
crv-st-z¢  [WEST PALM BEACH FL 33409 CITY-ST-21P
TITLE O Delete TME [] Change D Addition
“NAME - B e Tm T T U0 e T st T T = - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-S7-2P
TINLE O pelete e [J Change ] Addition
MNAME NAME
STREET ADDHESS STREET ADDRESS
. hcn‘hST ZP Bb g e BUBE CITY-57-2IP

|_';‘

12, | hereby certify thdt the information supplied
+Indicated on this report or supplemental m

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i).
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
owered 10 exscute this fepon. as reguireg by Chapter 607, Florida Stalutes, and that my name appears in Block 10 of Block 11 1§

Florida Statutes. | further certify that the information

/2903 FJb/-ELS-LY6d

7

Data Daytirna Phens #



