FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # P02000005317 Secretary of State

1. Entity Name 03-10-2003 90728 031 ***150.00
G.K.S. ENTERPRISES, INC.

Principal Place of Business Mailing Address

10730 U.S. HIGHWAY 19 NORTH 10730 U.S. HIGHWAY 19 NORTH

PORT RICKEY FL 34668 PORT RICHEY FL 34668

e N A
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number s AAppteafor—

O 3p Y =338 =R oo

%,

2lp Country Zp Country 5. Certificate of Status Desired | $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
| - GRAZIANO,-KATHRYN <o e e s o e oS O _ .
Street Address (P.Q. Box Number is Not Acceptable}
1073C U.S. HIGHWAY 19 NORTH é\———-——;
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entny submits this statement for the purpose of changing ts registered office or iggistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agept. M——_—j‘ 7
SIGNATURE /Xa/é >
T Signalture, typed or printed name c(regrslarac'{gen( and title if & .abla (NOTE: Registered Agent signature required when rainstating) / }quE
FILE NOWI!I! FEE IS $150.00 . N .
Y 9. Election Campaign Financing $5.00 May Be
‘ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C O pelste TILE [ Change [ Addition
NAME CARVALHO, GLEN NAME
street aconess | 13730 U.S. HIGHWAY 19 NORTH STREET ADDRESS
erv-st-z¢ |PORT RICHEY FL 34668 CITY-ST-ZP
TME VD (7 pelete TIME rres pe 'nT" %hange [] Addition
HAME GRAZIANO, KATHRYN HAVE Bl Az [ Mn—rh r,w
sTREeT ApDREss [ 11720 UNITED STATES HIGHWAY 19 NORTH STREET AnDRess | /€ 73 o C‘-‘ 13
orv-st-z¢  |PORT RICHEY FL 34668 CITY-5T-2F /Q }Vél Yy
TILE STD ‘f‘fnemte TITLE Ochange  J Addition
NAME FARRAR, B. SCOTT - T [ O
stheer Aookess (19720 UNITED STATES HIGHWAY 19 NORTH ™ STREET ALDRESS
GiTY-ST-ZIP PORT RICHEY FL 34668 CITY -ST-21P
TITLE VP - O pelele TITLE [ Change ] Addition
HAME CONOVER, SANDRA NAME .
sTReeT aporess | 10730 U.S. HIGHWAY 19 NORTH STREET ADDRESS
crv-st-zk - |PORT RICHEY FL 34668 CITY-ST-2IF
T 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : : _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE - - - - O pelete THILE coe] R - o [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS RS -
CRY-ST-7iP CITY-5T-ZP )

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Sectiort 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 corparation cr the receiver or trustee empowered te execute this report as required by Chapter 507, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empowered ?’2
g 7
SIGNATURE: SZeXAis, o:_‘, EOUIKAL Arwd & £ e  #v0 Z Loy Shdo

SIGNATURE ANJ

PEP/OR PRINTERMAME OF slGNlNﬁﬁFFrCEH OR DIRECTOR Dale /" Daytime Phona #

CR2E034 (10/02)




