2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #
oy s V61034 Secretary of State
GHD PROPERTIES (FLORIDA), INC. 03-26-2002 90086 019 ***150.00
Principal Place of Business Mailing Address
5925 IMPERIAL PARKWAY P.O. BOX F42683 !
MULBERRY FL 33860 FREEPORT. BAHAMAS
2. Principal Place of Busginess 3. Mailing Address “"“ I”m I“I‘ ”I”II!II“I” I‘Il III" "I" Ill“ m" ||||’ I"" ||||
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
98-0136198 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . - o —_ e i e w7 gt LN L.
BEYER' DAVID A Street Address (P.O. Box Numger is Not Acceptable) ==
RODNICK & WOLFE
2000, 101 EAST KENNEDY BLVD.
TAMPA FL 33602-5133 City FL [ ZpCoce

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

SIGNATURE -
Signalture, yped or printad name of registered agent and Litle il applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0 Add.ed ) May
(See oriteria on back) Make Check Payable to Department of State '

11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE S : [ Delete TITLE [Jchange ([ Addition | &

Nt ASHTON, PETER M NaME e

L)

smeerookess | SUITE C., RECENT CENTRE, P.0. BOX F42683 { STAEET ADDRESS 3

CiTY-ST-2IP FHEEPORT’ BANAMAS CITY-ST-2IF %
" 1)

TITLE PD O pelete TITLE [0 change {7 Addition | OO

e BURSTEIN, ALEX E e

STREET A00#ESS | 100.251 CONSUMERS RD WILLOW DALE STREE ADDAESS

omv-st-2¢ | ONTARIO CANADA FL M2MR | oin-7-2p

TILE [ Detete TIMLE [ Change [ Addition

NAME NAME

© STREETADDRESS [i-= 73 <~ s+ mewwrom mwm o m==oin sem o sil s e o el L STREET ADDRESS | —— = - - - - C e e s mm = = _ -

CITY-§T-21P CITY-ST-Z

TITLE ("] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

TILE [ Delete TITLE O change (3 Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-2iP ) CiTY-51-21P

TITLE O pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this fifing does nct quality for the exemption staled in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sionature: — < K NG pria i dal £ 2007 rer-im-3are

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




