| FILED
03 FOR PROFIT CORPORATION
U%IOIFOI';M BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE

DOCUMENT # K64360 ecretary of State

1. Entity Name 04-11-2003 90161 032 ***150.00
GUDZAK ENTERPRISES, INC.

Principal Place of Business Mailing Address
G/O KEVIN GUDZAK C/0 KEVIN GUDZAK
9551 BAYMEADOWS ROAD SUITE 7 8551 BAYMEADOWS ROAD SUITE 7

2. Principal Place of Business

I i Hl”lm ml”” |’|"|”|| I“H “" |’|” Im‘ |’|” m" m” I“M m‘
3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ -CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2928619 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
.~ ——~—.6.-Name and Address of Current Registered Agent - - - — - 7. Name and Address of New Registered Agent
) Name
GUDZAK, KEVIN Street Address (P.O. Box Number is Not Acceptable)
9551 BAYMEADOWS ROAD SUITE 7
JACKSONMVILLE FL 32256

. ) City FL Zip Code

8.2 The above namey entity submits this statement for the purposeggol changing its registered office or registered agent, or bath, in the State of Floridg | am familiar with, and accept

the obligations ojfegistered agent. L‘ (
L .
SIGNATURE - CD \ 0 Ob

150 name of registerad agant: and fweseplicable (NOTE: Registered Agenit signalure raquired when reinstating) DATE

Signatura, typed or pr.

7
FILE NOW!I! FEE IS $150.00 . ) ) .
After May 1, 2003 Feo wil be $550.00 e b om0 O oy e
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Delete TTLE [ Change [ Adiition
NANE GUDZAK, KEVIN HAME
STREET ADDRESS | 12852 PLUMNER GRANT ROAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
e 1 petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
e e i N me U - = v = s - - Chgmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
MLE [ Delete e ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O] pekete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O palete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tnilee empowered to execute this report as required by Chapter 607, Florida Statjtes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an &ldress, with all other like ampowered.

SIGNATURE: ___SIGNBURE RIEO 'f"‘i/ H (.o> Quy -9~/ 251

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER WTDH Date Daytime Phone #

E0 GO0

Ny

CR2E034 (10/02)



