2002 UNIFORM BUSINESS REPOIR'I';’TUER)

g FILED
Apr 24, 2002 8:00 am

DOCUMENT #  P01000110613

ecretary of State

1. Ehiity Name
26- e ok 3k
GK3 - ONE, INC. 02-26-2002 90117 011 150.00
4 rd
Principal Place of Business Mailing Address
1085 ADAMSON RD. 1085 ADAMSON RD.
COCOA FL 22922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ”"ulll |l| ||lI| “I“ II"I Iml “m illl[ “I“ II|[| l““ m“ |m II“
SuiterApt-#-olor SuilazApt—H rat DONGTFWRITE-IN-THIS-ERAGE
13 City & Siate City & State 4, FE&J r Appliad For
rge - 0376 97 N Not Applicatle
i C i .
oo ountry Zp Country 5. Cortflcato of Status Desred  [J 9979 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name _
NANOIA" FRANK JR. Street Address (P.O. Box Number is Not Accepiablg)
1085 ADAMSON RD.
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registared office or registerad agent, or bolh, in the Staie of Florida.
SIGNATURE 3
Signature, typed of prinied nama of reglatersd agent and tite § eppicable. {NOTE: Pege Agont sigy required when tui q) DAIE
9. This co.foration is eligibla to satisfy its Intangible . FILE NOWI!! FEE 1S.$150.00 __ Elsntion’ (5 i
Tanx filingd requiremant and elects’to do sa. - = [="""AWer May't. 2002 Fee will 563550-0? =l e E:gg:;g::;?g;‘::mmq a 85090“2:’;:9
(See criteria on back) O Mzaka Ghack Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD 1 pelete e O change  [J Addition | S
RAME NANOIA, FRANK JR. NAME &
smeeranoress | 1085 ADAMSON RD. STREET ADDRESS é
CITY-5T-2P COCOA FL 32922 oTy-51-7P é-l
TILE 3 pelete THLE O change [ Addition { O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2F
TITLE ] Delets TME [Jchange [ Addition
MAME NAME
- STHEET AUDRESS |~ —— — —e e e s e B STRIET ADORESS - = S P
CITY-ST- 2P Chy-5T-1p
TmE [ petete e D cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS ] - cmive—— oL =
Ciry-i-2p ro —— ! E
E O petete TME CJChange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-5T- 2P " Cy-ST-2P
e ) Delete TITE [ Change [ Additfon
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-5T-20 CITY-S1-2P

indicated on
of the corporation or the re}eper_or trus

ee empoweared
ddress f¥iih all

changed, or on an attachmefy with

ocute this report as raquired by
like empowered.

13. | hereby cartig that the information supplied with 1his filing does not qualify for the exempticn stated in Section 119.0‘;'%3)6), Florida Statutes. | further certify that the information

ig report or supplemental report is rug accurale and that my signature shall have tha same legal [
: Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ect as if made under cath; that | am an officer or director

SIGNATURE: _@3

\¢ EE%H_@A( W S m%}’-‘u !l.):so‘,) 3L

-




