2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005387

1. Entity Name

GAMSKOG, INC.

Principal Place of Business

1210 N.W. 6TH AVNUE
POMPANO BEACH FL 33080

Mailing Address

5333 N. DIXIE HIGHWAY
POMPANO BEACH FL 3364

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91173 032 ****71.25

R

DO NOT WRITE IN THIS SPACE

City & State City & State -4 FEI Number Applied For
- 65'0792452 ) Not Applicable
Zi Count Zi iti
P ountry o Country 5, Certificate of Status Desired 0 $8.75 Additional
e - - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETIENNE, INDIGNE

245 N.W. 12TH STREET
APT. 2

POMPANO BEACH FL 33060

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its

‘egistered office or registered agent, ar both, in the state of Florida.

SIGNATURE
' Signalure, typed or printed name of registered agent and tile if applicabia, (NOTI Registered Agent signature required when reinstating) DATE
T - [
Z FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto  |{!
; FEE IS $61.25 . Trust Fund Contrib: ition, Added to Fees Department of State £
[
10. OFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 "
TLE D 7 Delete TLE [ Change [ Addition __8_
NAME CYRIAC, LIFRANC NAME S
STREET ADDRESS | 3556 NW 35 STREET : STREET ADDRESS 5
onv-s1-2p | | AUDERDALE LAKES FL 33309 cry-s7-2P T
TITLE D [ Delete TMLE [3 Change (] Acdition 6
NAME ETIENNE, INDIGNE NAME
sTRET ADORESS | 245 N.W. 12TH STREET, APT. 2 STREET ADDRESS
Ciry-sT-21P POMPANQ BEACH FL 33080 T i ciry-S1-2P -
TILE D 7 Delete TITLE {JChange [ Addition
NAME LEBRUN, BERLOZIER NAME
STREETADDRESS | 1511 SW 2 AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 GiTY-ST-2IP
TILE 7 Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP | CITY-ST-2IP
TITLE [ Delete TITLE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
ITLE O Delste TNLE [JcChange [ Addition
INAME NAME
#STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that m - 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 ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DI RSHEREOUIR: . shislyy 000

3 il

D03



