2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATI
R - Apr 17, 2003 8:00 am

DOCUMENT # P02000071157 ecretary of State
1. Entily Name 04-17-2003 90153 030 ***150.00
GOKOOL ENTERPRISES, INC '
Principal Place of Business Mailing Address
2014F NW 55 AVE 2014F NW 55 AVE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of BUsinoss 3. Maling Address H""II“” II””"“ "m ||“’ ||”| Il“l ‘"I”\"l ""“’H”m )IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
e e e e e —— e | _Z _
City & State City & State 4. FEI Number Applied For
3 ‘3 /0 0 93 2 y Noet Applicable
2p Country Zp Country 5. Certificate of Status Desired a ?eae'gesq SS:;“O”N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GOKOOL, RICKY
2014F NW 55 AVE
MARGATE FL 33603

Sireet Address {P.O. Box Number is Not Acceptable)

! City Zip Code

FL

8. The above named entity submits

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registerad agent.

Signature, typed or printed name of registered agant and iitle if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!Y ‘!_=EE IS $150.00
T Atter May 172003 Fae wil 'bé $550.00
Makf.- Chéck Payable to Florida Department of State

$5.00 May Be
Added to Fees

Election.Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me -~ [P . O Delete TILE [IcChange [ Addition | &
NAME ~ GOKOOL, RICKY NAME =)
streer ancress | 2014F NW 55 AVE STREET ADDRESS 5;’
orv-st-2k | MARGATE FL 33063 CITY-S§T-ZP 3
TMLE O pelete TITLE [0 charge [ Addition %
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-ST-TP
TITLE per TN [ Delete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TILE [Tchange [ Addition
NAME NAME

 STREET. ABDRESS- = <= ~STREET-ADDRESS™ |~ = =
GITY-ST-7IP CiTY-$1-21IP
TITLE [ Detete TILE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - , CITY-57-2IP

12. | hereby certify thal

Or supplemental rg
e receiver or lruste €

pplied with h;s iIihg d es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
|/ ng that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
isTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wune ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #



