2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P02000081113 Secretary of State
1. Entity Nama 05-05-2003 90370 003 ***150.00
GUSNICK ENTERPRISES, INC.
Principal Place of Business Mailing Address
5834 NW 125TH TERRACE 5834 NW 125TH TERRACE s
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 1 1 []38 I 9 6
2. Principal Place of Business 3. Mailing Address . ”II“I” ”l II}II "I” "m ""“I'“ Ilm ’I"“l"l “"} Illll “n ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e a—e : : - - 52~ 287/357. {Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'RIAZIS' GUS Street Address (P.O. Box Number is Not Acceptable)
5834 NW 125TH TERRACE
CORAL SPRINGS FL 33076
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi |
7z AfterMay 1,2003 Feo will be $550.00 ot oo 00 Moy oe
Make Check Payable to Florida Department of State ’
10. ; CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BE /’ res., / Eﬂ 7 O Delete - TITLE [ Change [ Addition
NAVE Gog K/ Jria 2,5 NAVE
SIEETADLRSSS | 572 3 4 # J25TA Jerrmee STREET ADDRESS
Grr-ST-29 , .- Wl ] Sprins 5 FL 33076 GirY-ST-2IP
TITLE 7 J 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS|mpwasr —=mmemim | L i v e . - o . —~ [B_SIREET ADDRESS
CITY-ST1-2P oy srze N TTeT e T ‘ T
TITLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-51-2IP CITY-S7-21P
TITLE [ Delete TLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-$T-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is frue and accurgie-gff 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 receiver or truslee empowered o gxe is peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al @ S coarfowered.

SIGNATURE: ___ SI S CDOUIRED tf) 503

smNA‘rLWVPED OR PRINTEE'NAME OF SIGNING QFFICER OR DIRECTOR Date i Daytime Phone #

CR2E034 (10/02)

i



