2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08107

1. Entity Name o

VIKING CONCEPTS, INC.

Principal Plage of Business
4819 TAMIAMI TR

CHARLOTTE HARBOR FL 33360
us us

Mailing Address

8515 CHESEBRO AVE
NORTH PORT FL 34267

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90100 004 ***158.75

WA ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2237967 Applied For
e — Not Applicable
Zip Country - - e - Country 5. Cenrificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKES, GARY J
8515 CHESEBRO AVE
NORTH PORT FL 34287

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this sla@ the, urposeﬁngmg its registered office or registered agent, or both, in the State of Florida.
s / o/, frse

SIGNATURE f’/fﬂ prra
, \g\'ﬁlra f’pad/?med r(ame ol ag\stersd agem and litle it applicable.

[NOTE Registored Agent signature required when reinstating)

9. This corporation is eJ(g){e to sansiy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

/ PKATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSOT O Delete mMLE D change [ Addition | S

NAME PARKES, GARY J NAME 2

seer aporess | 8515 CHESEBRO AVE STREET ADDRESS 3

CITY-$1-2P NORTH PORT FL 34287 CITY-ST-ZP &

TITLE V O celete TITLE [Jchange [ Addition %

NAME PARKES, FRANCINE . RAME

sTReer aooress | 8515 CHESEBRO AVE STREET ADGRESS e o
~|~ciry-st-zp - |"NORTH PORT FL 34287 - -~~~ — - - omv-st-zp. | = TTEERETT e T

TITLE [ pelete TITLE M changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TIME [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [JChange [ Addition

NAME NAME

STREET AODRESS STREET ACDRESS

CITY-ST-28 CITY-ST-2IP

TITLE [ pefete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowers

Daytima Phong #




