2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005387 Se{retary of State

1. Entity Name

6 sk ok 5
GAMSKOG, INC. 05-06-2002 90025 010 61.2

Principal Place of Business Mailing Address
1210 NW. 6TH AVNUE 333 N-DHHEHIGHWAY—
POMPANO BEACH FL 33060 POMPANO BEACH FL 33064

P.O.BoX /47

SHHL
Pompanp 8ch, FL 2306/ H"mlll‘”“

I

2. Principal Place of Business 3. Mdling Address ’ ] ’ “I ( "l I
-
_ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number . Applied For
650792452 Not Applicable
Zi| Count Zi iti
? ouniry s Country 5. Certficate of Status Desred ~ [J 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Numnber is Not Acceptable
ETIENNE, INDIGNE ( ot Acceptable) o
. v s e ei® M e ol o - - — — - —— e T e
|- -245-NW.12TH STREEF= ==~ ~~—- -~ — - e
-2 Ci Zip Cod
POMPANO BEACH FL 33060 Y FL | “P™°*

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

SIGNATURE
Slgnature, typad or printad name of registared agent and tit'e if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE 1] O pelete TITLE ] Change ddition
v CYRIAC, LIFRANC NAME
STREET ADDRESS | 3566-NW-33-STREET-X 700 N W 4.4 5T % 7/9 STREET ADDRESS \
CT-ST-ZP | LAUDERDALE LAKES FL 33309 G- 5T-2P
TITLE D [ Celete TITLE [ Change ] Addition
e ETIENNE, INDIGNE ol N :
STREET ADORESS | 345 N-We—t0TH-STREEFART-2 336 SW. I~ ST ] sweersooess
on-ST2P | pOMPANG BEACH FL 33060 * B8~{ CITY-ST-2IP
TTLE b O Delete TINLE [ change [ Addition
NAtE LEBRUN, BERLOZIER NAME
STREET ADDRESS | 1591 SW 2 AVE. N STREET ADDRESS
STSTZF |POMPANO BEACH Fl 33060 oSt
TITLE o Dloekts,  pmme ke e e e o [ Chlango 3] Addltion -
NAME- - — Bt e e T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing 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 oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment aith an address, with all other like empowered.

SIGNATURE: Walald ) REATERIRED 4-19-02

GNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR MNata Pavtimra PRheaa §

May 06, 2002 8:00 am

CR2E037 (9/01)




