FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # G08107 ecretary of State
1. Entity Nama 04-09-2003 90138 012 ***150.00
VIKING CONCEPTS, INC.
Principal Place of Business Mailing Address
4819 TAMIAMI TR 8515 CHESEBRO AVE
CHARLOTTE HARBOR FL 33980 NORTH PORT fL 34287
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGEé
City & State City & State 4.‘ FEI Number Applied For
59-223?96? Not Applicable
Zip Country - Zp o #.;M&i-— - e, ). B Certificate of Status Desired =[] * '53'75‘6‘1“0“&'*’“—'
L - o ez T T T e T Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARKES, GARY J Straet Address {F.0. éox Number is Not Acceptable)
8515 CHESEBRO AVE
NORTH PORT FL 34287
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printac name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
] ' 9, Election C: ign Fi
After May 1, 2003 Feo will be $550.00 e 08 1y 3900 ey e
Make Check Payable to Florida Department of State '
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
L PSDT - ] Delete L [J Change [ Addition
NPHE PARKES, GARY J NAME
stheer aooress | 8515 CHESEBRO AVE STREET ADDRESS
GITY-5T-21P NORTH PORT FL 34287 CITY-5T-2IP
TME . vy oo 7 Delete TITLE ’ ' . [ Change - [Z] Addition
NAME PARKES; FRANCINE NAME :
streeT aoDRess | 8515 CHESEBRO AVE STREET ADDRESS o .
CITY-ST-2IP NORTH PORT_FL.34287 . . - o OTYSSToZP | - e 2 e e ~ =
TITLE . 1 Detete ITLE . [ Change [ Addition
NAME ' : NAME :
STREET ADDRESS R STREET ADDRESS
CiTY-§7-2IP - CITY-S7-71P ‘
TILE ] Delete TLE . [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _
TITE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-5T-2IP
TITLE . O Delete me O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P . CITY-ST-ZIP

12. | hereby certify that the \nlormatlon supplted with this filing does not qualify for the exemption stated 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 thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowe rl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmen), with an address, wi
SIGNATURE: _. %m“]f/?uu =0 ”’Fjeilf/ V//J? 2%/ 766 -23C

- SIGNATYME #ND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytima Phone #

(¢ 14 P& ¥ ]

nv.

CR2E034 (10/02)



