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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L90394

1. Entity Name

GNIK PROPERTIES, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90065 011 ***150.00

Principal Place of Business

2. Principal Place of Business 3. Mailing Address
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6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The dbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature. typsd or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agert signature required whan reinstating)

DATE

9 This corporation is eligible to satisty its Intangible

Fax-fitmgretuitermentand-etectsordose ===

FILE NOw!! FEE IS $150.00

{See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE O T =T, Ol Change [ Addition
NAME . BparsS NAME k< , L.
STREET ADDRESS | 58| EASURE RD Ce fr' e v i STREET ADCAESS Z Lo F—v?f. G @\.z
CITY-ST-2P 7 CTY-ST-2P e (e . (. 34293
THLE “' [ peleta TTLE O change ] Addition
NAME ‘g- C. HAME
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TITLE [ Dalete TITLE [ Change [ Addition
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TMLE O Delete TIMLE (O chrange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP N E AR
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the regejver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢
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