2001 UNIFORM BUSINESS REPORT (UBR) FILED

T . May 17, 2001 8:00 am
DOCUMENT # J36855 Secretary of State

CR2EQ034 (10/00)

G.K.G.F. CORPORATION, INC. 05-17-2001 90409 019 ***150.00

Principal Place of Business Mailing Address

429 WALNUT 429 WALNUT IV uv
ROCHESTER M 48307 ROCHESTER M1 48307
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2727167 Applied For
Not Applicable
il f C t e
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURR & COHEN P.A,
Street Address (P.O. Box Number is Not Acceptable;
INTERSTATE PLAZA, SUITE 412 ’ ress { pavle)
_1499 WEST PALMETTO.PARKROAD ___ . [ === _ -
BOCA RATON FL 33486 S
City ip Code
. _FL
8. The above ngried entify sutiphits this stefement fortheplipest of-shangingigfegistezedoH eéT aiglered ggent; 0Or befh, in the Stalegéflorida,
Yt a2 > > o
SIGNATURE . l’~ i BRAL N s ST £ \,‘- . ""'
Signature, byed of prirted name of TegiSTBTSd agent amtThle if applicadle. [NOTE: Ragisterad Agenl Bfjmanre reqqu) —"  DATE ~
‘ L o . " ‘ o .

9, Thrsi.c:prporatlc.an is ehglbl;a tcl) satls;fyc;ls Intangible At FI:.AEA;\I?V":IOM FFEE |S_"$; 50-50500 00 10. Election Campaign Financing $5.00 may Be
Tax ||mg rgquwement and elects io do s0. er . ee will be $550. Trust Fund Contribution. n Added to Fa6s
{See criteria on back) Make Check Payable to Department of State

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

TITE SVD O Delete TITLE Ol Change [ Acdition
NAME MARSH, GARRY NAME

sTreer aboress | 4366 ORION RD. STREET ADDRESS

CITY-ST-2IP ROCHESTER Ml 48306 CITY-S7-2IP

TITLE PTD [ celete TITLE [ Change T} Addition

NAME STRAMAGLIA-MARSH, KATHERINE NAME

sTReeT aporess | 4366 ORION RD STREET ADDRESS

crv-s1-zp | ROCHESTER FL 48306 CITY-$T-2P

TITLE 1 pelate TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS e e S .

omvstE T CITY-ST-ZIP

TITLE {J Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-20P

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgks, withy/l) other like empowered.

wil Gagly Peesy (-0 24E6SI %28¢

SISNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥

.

SIGNATURE:




