2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454725

FILED
Mar 12, 2003 8:00 am
Secretary of State

[-7 AR A1V}

1. Entity N 2
- Entity Name 03-12-2003 90078 021 ***150.00
GUK, INC.
Principal Place of Business Mailing Address
C/C BRINKERHOFF PROPERTY MGMT C/0O BRINKERHOFF PROPERTY MGMT
154 S PENINSULA DR 154 S PENINSULA DR
i i ”"”I ||||| I”" N‘”ml “II“”“"“ m”m” I‘I”III" Im‘ ’"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

59‘1593305 Not Applicable
ap Country Zip Country 5. Certificate of Sla\lu_s_[_)esired _ O ?g{?ﬂﬁ?ﬂ“ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

MOLTANE' STEPHEN Street Address {P.O. Box Number is Not Acceptable)

154 S PENINSULA DR

DAYTONA BCH FL 32118

' City FL Zip Code
ed entity submits !h‘?s_statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NOTE: Registered Agent signature required when reinstating) DATE
A’fter’f‘uay 12003 Fee wilt be $550.00 9, Election Campaign Financing $5.00 Mmay Be

Make. C@c}r_?ayable to Florida’ Dgpartment of State

Trust Fund Contribution.

Added to Fees

10. .~ EX OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ] Delete THLE [ Change [ Addition g
o

NAE MOLTANE, STEPHEN NAvE g
STREETADDRESS | 154 § PENINSULA DR STREET ADDRESS 3
CITY-$T-21P DAYTONA BCH FL CITY-51-2IP %
TITLE P ’ ‘ [ Delete THLE [3 Change [ Addition 5
AME THOMPSON, MIKE N
SIREETADDRESS | 154 §. PENINSULAR DR. STREET ADDRESS
GITY-ST- CITY-5T-21P

75127 _| DAYTONA BEACH FL- IRy 1.2 LA | e —
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated an this report 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 o lrustéag empowEreltli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all gihe

changed, or on an attachment

Aﬁﬁ, |

SIGNATURE:

kg empowered.
**/,I N

S -355-352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCOR

-%0/03
e

Daytime Phona #



