FILED

2002 UNIFOHM BUSINESé REPORT (UBR) Jul 23.2002 8:00 am

LTI LL)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the ce‘nver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afta Qnt with anw.all other fiike empowered.
SIGNATURE: _ "*ﬂw MS2E REQUIRED c\\\"&6\. @m\~knm
A

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \ \Daylirjs Phona #

1. Entity Name Sec eta 3 E
ok 3 ok
GCAN REALTY CORP. 07-23-2002 90333 010 550.00
Principal Place of Business Mailing Address
3452 11TH 8T, 3452 11TH ST. JB u 1 34041
LONG ISLAND NY 11108 . LONG ISLAND NY 11108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Numnber y Applied For
11 3519382 : Not Applicable
Zi Count Zi Count it
® oumry P ountry 5. Certificate of Stalus Deslred O $8.75 Additional
. Fee Required
. . 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
HIR P
ELUOTT’ i'»."hv K Street Address (P.O. Box Number is Not Acceptable)
12382 STARKEY ROAD -
LARGO FL:33773 -vi .- |
Ve d 43 - - -
':"“- LOERA City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
; Signatura, typed or printad name of 1egistered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 Electi o )
. Taxfiling requirement and elects to do 80, y..,_ héﬂet.Sep.tember=1-3,=2002 -Fea.will.be-$750.00— ?‘1‘0"Trﬁg?igfg%ﬁlr?;uzguwg o -fgfegq&h;?;f e
*  (See oriteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TITLE I change [ Addition S_
NAME NEOS, GUS NAME KA
sTReeT acoress | 34-52 11TH ST, STREET ADDRESS §
CITY-ST-2IP LONG ISLAND CITY NY CITY-ST-2P i
e VD 1 Delete TmE Clchenge [ Addition | &5
NAME NEOS, CHRIS NAME
STREET ADORESS: |- 34-52° 11TH ST. STREET ADDRESS
cv-sh 2R -J,LONG ISLAND CITY NY CITY-ST-2IP
. SD; : O pelete TITLE 1 Change [ Addition
| NEOS, ANGELO NAME
STREET ADDRESS | 34-52 11TH ST. STREET ADDRESS
CITY-ST-ZIP LONG ISLAND CITY NY CITY-ST-2IP
TITLE [ Detete JMLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS . o s
CITY-ST-21P . _ CITY-ST-2IP -
TINLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P ’ - . .
TILE [T Delete 1ME ' ' C " Ochargs [ Addition
NAME . NAME
STREET'ADDAESS: | 5. B3k L1200 ' STREET ADDRESS
Gy SToAP A 2 Bl CITY-ST-2IP



