2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  |.90394 - Secretary of State

1. Entity Name 02-07-2003 90057 005 ***150.00
GNIK PROPERTIES, INC.

Mailing Address
1733 GALE 8T
ENGLEWOOD FL 34223

R YRR ER AR

2 Pringjpa] Place of Business
ﬁ nle st

Sulle, Apt. #, etc. Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES
—City & ptate e City & State 4, FEI Mumber Applied For
b il {{ - ow ¢ { 650303596 Not Applicable

Zp ' Country Zip Country - . $8.75 Additional
5%12,3 (/{S ‘G’ 5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING JL. Street Address {P.0O. Box Number is Not Acceptable)

1733 GALE ST .

ENGLEWOOD FL 34223 .

. City FL Zip Code

8. The above’ named’entity submits this statement for the purpose of changln'g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:epl
the obhgafons of regws Bdyagent.

A A
SIGNA‘FL.}H‘_E __eé LA, /\ C{A/\.{ / /,./c/{,n} ' o~/-0 3

iy Sgnature TR ;:rlnled rame of reg:slarsd agent an?tle r{app\lcﬂbls {NQTE: Fiegwslerad Agent sgnalure required when reinstating) DATE

Ffauowj » — ) T RFEL (. h:éhtr’

- = . = .
9. Election CampaignFinancimig™ ——— $5.00 May Be™

© After May 1, 2003 Fee will be $550 00 2
Make Check Pa;’able to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete THTLE ) [ Change [ Addition
NAME KING, J.L NAME
STREET ADDRESS | 4733 GALE ST STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ perete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP

12. | hereby certify that the information supplied with this filin g 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11 it

changed, or on an attgefimdnt with an addrgss, wih ali other like empowered.
SIGNATURE: 2103 GU- Yo 549
Date Daytitne Phone #

[+ 143 ) u

nv

(10/02) ,

:

CR2E034



