FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #
1. Entity Name P27561 Secretal ’f Of State
GAKDR STYLES, INC. 05-01-2002 91470 016 ***150.00
Principal Place of Business Mailing Address
G/O UNITED CORPORATE SERVICES. INC. C/O UNITED CORPORATE SERVICES. INC.
15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19901 DOVER DE 19901
S S (LRI IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22’2165466 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 $8'75 Additional
Fee Required
_ _ _ ..._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T —NamE T e T L ~=-c s S
KANSTOR’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
5251 N.W. 103RD AVE.
SUNRISE FL 33351
City FL - Zip Code

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

SIGNATURE
Signaturs, typed o¢ printed name of registared agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Cleation Ca”‘pa'g” nancing $5.00 May Bs
5 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE | DS -~ [0 Delete TMLE O Changs [ Addition
NAME KANSTOR, ALBERT NAME
STREET £0DRESS | 6261 N.W. 103RD AVE STREET ADDRESS
crv-s2» | SUNRISE FL 33351 CiTY-ST-2P
T DP O etete THLE [ Change [ Addition
NAME KANSTOR, GEORGE NAME
STREET ADDRESS | 5251 N.W. 103RD AVE . STREET ADDRESS

CITY-87-7IP SUNR'SE FL 33351 CITY-57-2IP

ey e MAME
STREET ADDRESS |~ T - “STREET ADDAESS | =

CY-ST-ZIP CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY- ST-2IP

TILE [ pelsts | TITLE (] Change [ Addision

TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres ith all other lik&lerppowerad ;
SIGNATURE: __ SIGNAXIia R Kk omé: o i///é 0t 95Y-749911/

SIGNATURE AND TYPED OR PR NTEWAME OA'SIGNING OFFICER OR DIRECTOR ¥ Date” Daytime Phone #
1ir

CR2E034 (9/01)




