N
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 28, 2002 8:00 amg

1. ity Name Secretary o .
G & K EXPRESS, INC 05-28-2002 91645 033 ***150.00
Principal Place of Business Mailing Address
11845 71ST CIRCLE NORTH 11845 75T CIRCLE NORTH
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. —_— - TR e U S S S S I M59;37.|3”3 ~ .|} NotApplicable | ..
( f [ e
Zip Country Zlp Counlry 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHULTZ’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)
11845 718T CIRCLE NORTH
LARGO FL 33773 ,
City FL Zip Code
8. The above ed pntity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE ._34 y k3 ?//q’f/da
Signatjire, typs lame of ragisterefl agent and title if apprica% {NOTE: Registerad Agent signature requirad w?ﬂeinslaling) foaTE Y
9. This corparation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi L
N tion C. Finan
Tax filing reguirement and elets to do 50. After May 1, 2002 Fee will be $550.00 T ri:tllgz . dag ;):tlr?r:uﬁ:: cng f{i}?ﬂ?ohgzisse
(See criteria on back} O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition e
NAME SCHULTZ, GREGORY A NAME e
STREET ADDRESS | 11845 71ST CIRCLE NORTH STREET ADDRESS §
CITY-8T-ZIP LARGO FL 33773 CITY-ST-2IP H
TIMLE [ pelete TITLE {J Change  [J Addition 8
NAME NAME
- §’E_E.EIA.DDHESi = = N T e G e s e e e o _.FS—H'}_E—:E—I AQQ,FHELSQZ R R £z~ 7T by
CHY-5T-ZiP CITY-ST-2IP
TITLE [ Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-57-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-SY-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TTLE [J Dpelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZP
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
indicated on this report or supplemenital 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 corporation or the receiveRor frustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment f h an address, with all other like empo ed. . / / _ .
SIGNATURE: &) Y bog ) 6757) Yoz-08sY
Datg Dajftime Phane #




