2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33385 Apr 26,2001 8:00 am
" ooy vee ecretary of State

SHIRLEYGP INC. - 04-26-2001 90142 002 ***150.00

Principal Place of Business Mailing Address
2605 NW €3 RT ST 2605 NW €3RD STREET
BOCA RATON FL 3349 BOCA RATON FL 334%

us s 750049

Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3051876 Applied For
Mot Applicablé
Zi Countr Zi Countr i
P Y F ¥ 5. Certificate of Status Dasired ] $8.75 Addifional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULES PEARLSTINE ESQUIRE Street Address (P.O. Box Number is Not Acceplabie)
2605 NW 63 BS STREET
SUITE 301-WEST BLDG.
BOCA RATON FL 33496 .
City Zip Code
8. The above named enijyr sy f{ts this 7 rpose ofhanging its registered office or registered agent, or both, in the State of Florida.
SlGNATUREf\_ M M V-
Sigryt d or prried nene of regidered agghit anG e it applicab'e. [\(;\E: Registered Agent signatuee reauired when ranstatng) CATE
i ion is eliib isfy it i BILE NOWN FEE 5150, ]
9. 1h|:‘(i:‘%rporatlc-m is e\ltg\b\g tc|> ss:t.slfycw;s Intangible it { i%&??gdé{ E iSlHS‘;-'!b?\gsﬁg - 10. Election Campaign Financing $5.00 May B
: requireme ] . Eiter M ao W 2 A N . ;
ax-ling requirement and BIECls 10 4o 50 ]:‘ ey ,' 88 Wili 08 23 i Trust Fund Contribution, O Added to Feas
(See criteria on back) U Make Chescli Payablz lo Depariment of State
J
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D [ Dalete TITLE [ Change [ Additan
KA GOODMAN, BRUCE NAVE
STREET ADGRESS 838 OLD YORK ROAD STREET ADDRZSS
CTCETEP | JENKINTOWN PA 19046 Grveera
i 1 Gele “I1LE [ Change [ Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2I7 CITY-5T-7iF
TTLE T Delete THLE O Crarge [ Adetion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CiTY-8T-71P !
TITLE [ pelete TITLE (1 Change [ Additon
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S3T-7IP CITY-S8T-2IP
TLE F1 oelete e [ Change [} Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY- 87217 CITY-ST- 2P
TLE ] Delete TITLE ] Crange [ Additien
NAME MAME
STREET ADDRESS STREET ADZRESS
CITY-5T-4IP CITY-ST-21P
13. | hereby cermy that the infermation supplied with this filing docs not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental report is true and accyeqt that my signature shall have the same legai effect as if made under path; that | am an officer or direcior
of the corporation or the receiver g ee ernpowered b gfis report as reguired oy Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 1210
changed, ar on an attachment, address, with al 7 ged,
ARERATURE AND TYPED OR P'R\NTE?ﬁAME OF SIGNING OFFICER OR DIRECTOR Dae Cagtime Prene #

CR2EQ34 (10/00}



