TR FILED

T

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  K64360 Secretary of State
1. Entity Name
02-18-2002 90007 043 ***150.00
GUDZAK ENTERPRISES, INC.
Principal Place of Business Malling Address
C/0 KEVIN GUDZAK C/O KEVIN GUDZAX revvy
8551 BAYMEADOWS ROAD SUITE 7 9651 BAYMEADOWS ROAD SUITE 7
B N 0O
2. Principal Place of Businass 3. Mafling Address -
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4, FEI Number Applisd For
59.2928619 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';i‘i.?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T el ey - Nams . T T e e AT R 3T a o -
GUDZAK' KEVIN Streel Addrass (P.O. Box Number is Not Accepiable)
9551 BAYMEADOWS ROAD SUITE 7
JACKSONVILLE FL 32258
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its repistered office of registerad agent, or both, in the State of Florida.

Voo (6ol Vo for

SIGNATURE =

13. | hereby ceriily that the informalion 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 report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the racaiver or Lrustes empowered 10 exacute this report as roquire: by Chapter 607, Florida Statules; and Ihat my name appears in Block 1t or Biock 12 if

chanped, or on an attachmenl with an address, with all other iike empowered, ‘
(D\/cQﬂL I‘_bo lo2 Qor-7%-09)
p— Date

Daytrs Phona 8

SIGNATURE: _ SIGNA .07 00, %0

~
—
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR \

—

sagmw.limoN{mou nams of rogistsiod ngont nighidlo § asplicale. {NOTE: Registerad Agent sigr Toqiredl when rak )
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 " ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. ﬁ::;:u:;::da{:nxlr?;mFE:n e m| fzﬁeb‘g:ife
(See critoria on back) O Make Check Payable to Depariment of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme 3] [ Delete ME O change  [J Addition | &

NAE GUDZAK, KEVIN NAME &

seeT anoress | 12862 PLUMNER GRANT ROAD STREET ADDRESS §

cmv-sr-zp | JACKSONVILLE FL CTY-5T-71P a
T

TE O peiete TME [ change {7 Aadilion | G

NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CITY-ST-2P

TME O peiete TIE [COchange [ Addition

NAM - - — - .- WE - - - - e B T T~ o T

-streeTAoRess | — — e : . N smeeeT apoRESS - e —_ _

CITY-ST-2P CIFY-S1-2F

TME O Delete TALE : [ Change [ Additlon

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 29 CIY-S1-2P

TITLE [ vetete TME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-2F CITY-ST-2°

e {7 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-57-2P



