2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J64962

1. Entity Name

HGK ENTERPRISES, INC.

[ $Brincipal Place of BiSness st
Y2645 STUNVERSITY) DR ™ &
* DAVIE P Faade S st

&

2. Principal Place of Business 3. Mailing Address
(00 [3tomvr Tenshes.
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90444 005 ***150.00

UULJd JUF
e i AT,

Y
! 2

T

Fite v
[ CHECK HERE IF MAKING CHANGES

e = o e -':.32%-5,‘ cy S —‘HMTSL—_““_ )

5. Certificate of Status Desired [

City & State City & Sta \ 4. FEI Number Appliec For
Plﬂf\i' 1A F L 592811700 Not Applicable
Zip Country Country, $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

.

KAPPES, HARRY

ROEtYWOOD-F-33021

Street Addpess, (PO. BoxgNumber is Not foceptable)
307 N-HGHLANDS DR, | L161 “aconu " F e hce

(Llov (scomt Trre.

City pwﬁﬁo"\ FL Zig e ‘_’_7

8. The above named entity submits this statement for the purpese of changing its registered office or
the obligations of rqgistered agent,

gistered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE q m ‘&% 1 xwi

fogpgre _ 4Hitfo3

Signature, typed or printed narr‘; of registered agsant and litle if ;’[zplicable (NQTE: Registered Agent signature requi?yhen reinstating)v ,

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Foes

CR2E034 (10/02)

UIATLIPT

v

i

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] pelste TITLE O change [ Addition
"AME KAPPES, HARRY . NAME

streeT aooress 987N HIBHEANDS DR, [00 Cocon 0T TR | sraeeruooress

crv-s-ze | HOHSYWOOR-FE-33024- Yo L 32517 | crv-srov

TITLE ST O Delete TITLE [ change  [] Addition
NAME KAPPES, GALE NAME

streeT sooness | S67-N-MIGHIANDS-DR. _ b0V CocontdTTarv: | oo mess

ov-sT-2r | HOLLNWOOR-RL-33001 ﬂm-f‘a:kﬂw EL23) 7 onsize

TILE 1 Delete TWTLE ’ [ change  [J Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP N
TITLE [ pelete TITLE ) (Y change [T Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2P CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CIry-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

of the corporation ar the raceiver or jrustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment wjthfan address, with all other like empowered.

tion 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 effect as if made under ocath; that | am an officer or dirsctor

Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE mnwpa}G}#mmso NAME OFPSIGNNG OFFECER OR DIRECTOR f
Far.

SIGNATURE: ___ IR/ rpsunme HAeny Kaoves glifo> 959 s¢t3903

Qaytime Phone #



