* - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76357 .
1. Eniy Name Jan 21, 2000 8:00 am
GKI MARKETING GROUP, INC. Secretary of State
01-21-2000 90104 042 ***150.00
Principal Place of Business Maiting Address
1040 BAYVIEW DR #330 P O BOX 22674
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33335-26874
us us v U vy
T e A R CR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
65-0198456 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
] ~ B . Fae Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ~
Name
LANE' HAROLD Street Address (P.O. Box Number is Not Acceptable)
400 N STATERD 7
STE. 310
MARGATE FL 33063 City FLL | P Coce

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

SIGNATURE
Signature, typed or printed name of registerac agent and yile if applicabla (NOTE: Registered Agent signature required when rainstating) DRE
9. This corparation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
h ) . paign Financing $5.00 Mmay Be
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State -

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

TITLE D 1 Delete ML [Jchange (] Addition

NAME KURDIAN, GREGORY NAME

sTREET ADDRESS | 1040 BAYVIEW DR #330 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33304 CHTY-ST-2IP

T % 01 pelee e O Change ] Additon

&y .-

NAME WieaEestmagT Y] Samthy fddorvss § e

STREET ADDRESS | ponjory TR g o 143 by LR qﬂ; TS STREET ADDRESS

o5t | B Lausseroate s Fl.: 32304, Jovsw | : e p—

TITLE - O alete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP
'O O Delete TITLE O Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciry-sr-ap

THLE ' [ pelete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CITY-ST- 7P

me [ Delele e Ol change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a . with ali t iike empowered.

KA AT T N R
SIGNATURE: SlexentoAs =00 5 ) 5 .49
Daytime Phone #

SIGNATORE AN‘T\‘FEﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
g

LTS

CR2E034 (9/99)



