2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # K95591 = ecretary of State

1. Enlity Name 04-17-2003 90614 012 ***150.00
GREAT NECK ENTERPRISES, INC.

Principai Place of Business Mailing Address
4501 SW 54 ST G/O HOWARD ROMERO & CO QUULULYY
STE 1130 3850 HOLLYWOOD BLVD / STE 402
HOLLYWOOD FL 33314 HOLLYWOQD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0128022 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o o . e
LISKER, RHONDA Street Address (P.O. Bax Number is Not Acceptable)
3850 HOLLYWOOD BLVD #402 .
HOLLYWOOD FL 33021 o
[
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatfons of reg‘\stered agent.

SIGNATURE ™

Slgnalure typad or printsd nams of ragt‘ared agent and titls if applicabla. {NQTE: Registered Agant signalure required when reinstating) DATE
“h
FILE,NOW!I! FEE IS $158.00 , o
9. Efeclion Campaign Financin
AfterMay 1 2003 Fee will be $50 00 Trust Fund Coztr?buti;n. ¢ ad §ti1.£iQOhgiiE ¢
Make Check ﬁayable to Florida Deparjment of State
10. .' - b CFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 1 Detete TNLE O Change [ Addition
HAME 1 LISKEH RHONDA ' NAME
sTheET ovress | 3850 HOLLYWOOD' BLVD STE 402 STREET ADDRESS
orv-si-zp |HOLLYWOOQD FL 330214 CITY-ST-2IP
TITLE [ Delets THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [] Addition
NAME _ ) s o NAVE
- . - —— - - ——— e ™ — PR o —— T Wy o omaeme o s de - e ok i = T
STREET ADDRESS STREES ADDRESS
GITY-ST-7IP CiTY-S§7-2iP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T- 7P
TImE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE  Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: _/COlGHATRECEOURZ DRymon Liscee ‘-///5'/ 03 FsUFEYELTa

" SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daglime Phone #

20910

AY

CR2E034 (10/02)



