2001. UNIFORM BUSINESS REPORKUBR) FILE

D

CR2E034 (10/00)

o’
DOCUMENT # V61604 Mar 21, 2001 8:00 am
1." Entity Name
e e NG Secretary of State
G3 E ’ 03-21-2001 90073 031 ***150.00
Principal Place of Business Mailing Address
8 ONEIDA LANE P.O. BOX 480149
SEA RANCH LAKES FL 33308 FT LAUDERDALE FL 33348 UUU LTIy
us
. | .
E o R TS s e ISR TR RIERRR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.".
City & State City & State " 4. FEI Number 65 03 401 Applied For
59 0 Not Applicable
| f t et
Zp Country Zip i o 5. Certificate of Status Desired O $8.75 Additional
Ay Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OSTROW, GARY § ESQUIRE Streel Address (P.O. Box Number is Not Acceptable)
3000 NE 30TH PLACE
SUITE 301
FT. LAUDERDALE FL 33308 i TR
8. The above named entity submits this stalement for the purpose of changing its registdred office or registered agent, or both, in the State of Florida,
SIGNATURE \/ \/ X < 7 . ‘ : . _
Signatup? oypad or prinfed nafhe of Tegisfared agent axd tive i applicabls. (NOTE: Registdlad Agert signatura required whan reinstating} DATE
is corporation is eligible to satisfy its intangi! " FILE NOW!! FE: IS $15 T et
9. This ggrporatlgn is eligible to satisfy its intangible Fl " 215 $150.00 10. Election Campaign Financing $5.00 — =
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fe]: will be $550.00 Trust Fund Cortribution Addod to Foss
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPV (1 pelete TITLE O change [ Addition
NAME GROSS, GEORGE G. NAME
STREET ADDRESS 8 ONElDA LANE STHEET ADDRESS
CITY-ST-21P SEA RANCH LAKES FL CIry-ST-21P
TITLE sT 1 Delete TIE [l change [ Acdition
NAME GROSS, GEORGE G. _ NAME
STREET ADDRESS 8 ONE|DA LANE STREET ADDRESS
CiTY-ST-ZIP SEA RANCH LAKES FL CITY-ST-2IP
TIME O petete TILE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delste TITLE [ Change ] Addition
NAME " NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: -,/ W Georre G 5/@055 S-do-of @rﬂ‘?wq;?r

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




