2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  pyose;

1. Entity Name

GAKDR STYLES, INC.

FILED

.+ May 09,2000 8:00 am

Principal Place of Business Mailing Address

C/0O UNITED CORP.SERV.INC.
15 EAST NORTH STREET
DOVER DE 15301

C/0 UNITED CORP.SERV,Z(.
15 EAST NORTH STREET
DOVER DE 19901

2. Principal Place of Business a

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

Secretary of State

05-09-2000 90136 002 ***150.00

DO NOT WRITE IN THIS SPACE

~ Clly & State City & State 4. FEI Number Applied For
22-2165466 Not Applicable
Zi it Zi t .
" county ® Country 5. Cerlificate of Status Desied ~ []  98+1 9 Addilional
- - ) - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANSTOR, GEORGE
5257 N.W. 103RD AVE.
SUNRISE.FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sigrature, lyped or printed name of ragistered agent and tlke it applicable

(NOTE: Registered Agent signature required whan remslating)

DATE

9. This corporation’is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election CampaEn. Finaﬁcing

"$5.00 MeyBe |

Added to Fees

(See criteria on back) O _
11. B ) QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE SD - O Delete TMLE [ Change [ Aduition
NAME KANSTOR, ALBERT NAME
STREETADCRESS | 5251 N.W. 103RD AVE. STREET ADDRESS
GITY-ST-2IP SUMRISE FL 3335 1 GITY-5T-2IP
TITLE DP ] Delete TITLE {J Change (] Additicn
NAME KANSTOR, GEORGE NANE i
STREET ADDRESS 5 2 5 1 N.W 1 0 3RD ‘AVE STREET ADDRESS
CITY-3T-7P SONRT q];, l:"T 23351 . CITY-ST-2PP
TE O Delete WILE “Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ belete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2P
TITLE ) [T Delete TITLE [ change [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3 C ‘ v
daccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Florida Stalutes; and that my narne appears in Black 11 or Block 12 if

oy-797911/

indicated on this report or supplemental report is true an
of the: corparation or the receiver of irystee empowered
changed, or on an attachment with affagiress, with all gt

SIGNATURE: Sl

xecute this report as required by Chapter 607,

¥(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR HRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayurna Phona # _J

LV

CR2E034 (9/99)



