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LR
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #

1. Entity Name

GGK HOLDINGS, INC.

Po100m9‘6595\)

Secretary of State

(03-31-2002 90370 018 ***150.00

Mailing Address
246 CASCADE LANE
PALM BEACH SHORES FL 33040

Principal Plece of Business

346 CASCADE LANE
PALM BEACH SHORES FL 33040

LT

{See criteria on back)

7]

Make Chack Payable to Department of Stata

2. Principal Place of Business 3. Mailing Address
AN cascape e . COSCADL AR
Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stag . City & State 4. FEI Number Applied For
Qp\_u.\, per gwof‘c,,s PL Pp,(y\ AP SHMCS Ft,_ @S l I‘-lS 4 S Ll Not Applicable
Zi 1 i Col e
r ? SBL'\D l.-‘ Loun ry‘:)inr 3‘%‘_\ OL\ uny 5, Certificate of Status Oesired [ ?g.;iﬁ:‘;monal
p 6. Name and Address of Curreni Régfamrod Agent— —— 7. Nameand Address of New Registared-Ager : — —~-
oS e = R et TR e B T e St S S —‘.'«."arne"- S = Sl - = [ Sy ] TRt
co RATION ECOMPANY Streat Address (P.O. Bax Numbar is Not Acceptable)
1201 HAYS STREET ]
TALLAHASSEE FL 32301-2525
City FL J Zip Code
8. Theabove named entity submils this statement for the purpose of changing its registered office or registared agant, or bath, in the State of Flarida. '
SIGNATURE
L Signature, yped or prisded nama ol reg/stared agent and title ¥ appiicable. (NOTE: Agent sig raquitod whon rob ) DATE
9. This corporation is sligible ta salisty its Intangible FILE NOWII! FEE IS $150.00 10, Elnction Campai .
re . N paign Finarcing R
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fsl ol?o";:‘éfe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TME PVST ] betete TIE ' O change [ Additon | &
NANE KAPO, GREGORY G LWE S
sweeranoagss | 348 CASCADE LANE STREET ADORESS 3
CTY-ST-2p PALM BEACH SHORES FL 33040 CITY-ST- 2P §
TME D O Detete nnE [Ochange [ Adgition | &S
NAME KAPQ, GREGORY G NAME
stReeT Aopress | 348 CASCADE LANE STREET ADDAESS
CITY-51-21p PALM BEACH SHORES FL 33040 CIY-51-2F
me [ Derele TME CJThange () Addiion
NAME . NAME

~STREE ADDRESS | =~ - — —= - — i e — ) STREET ADORESS | s o e - - il
CiTY-ST-2p eiTy-sT-zp
TMLE [ Delese ‘J TIE (Jchange [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-5T-2FF
mE O pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-51-21# CITy-57-21P
e L) Deieie TME [[J Crange [ Additlon
NAME NAVE
$TREET ADDRESS STREET ADDRESS
CITY- ST-2)f CIFY-ST-21P

13. | hereby certily that the information supggtied with this filing
indicated on this report or supplemgnts
of the corporation or the receive ¢
changsd, of on an attachma!

SIGNATURE:

afl othar like empowergd,

does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péd to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

orfhe e

ytirhe Phone #




