FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁfgj‘ggg O‘gﬁgfoge

DOCUMENT # P94000067181
1. Entity Name
GAK INCORPORATED™ — =~ e T
Principal Place of Business Mailing Address
14200 SW 20 ST 13200 SW t28TH ST.
DAVIE FL 33325 C/O MANUEL #F-2
N LA AR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. . {7 CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Number Applied For
650531416 Not Applicable
Zip Country Zip : Country 5. Centificate of Status Desired [ ?g gfq Ackdtional
s Nnma and Addrags of Current Reglstered Agent 7. Mame and Address of New Regletered Agent
- - " O ——————— S o - Nameea = EP T
JAY EMANUEL 8 ASSOCMTES ] Streét Addrass (P.O. Box Number is Not Acceptable)
13200 SW 128TH ST.
C/0 EMANUEL #F-2 )
‘MMH.%‘]&G - T T - - | city — --" - . [ — FE., “Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obtigations of regisiered agent.

k4

SIGNATURE
Sigranrs, ypsd or prinisd name of registarad agent wnd tite if appicable. INOTE: Regh Agont ired when reingtating) DATE
) FILE NOWN! FEE I_S $150.00 ' 8. Election Campaign Financing $5.00 May Be
t After May 1, 2003 Fee ‘!’"' be §550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payabie to Florida Department of State
10. . 7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
ME - PSTD ,j-‘ 3 Detets TITLE Ochange [ Addition | &
HAME - |KEUTHAN, GERALD NAME g
STREET ADORESS | 14200 SW 20TH ST. STREET ADDRESS 3
crv-s1-or - |DAVIE FL 33325 . CITY-§T-21P ) 2
TTLE - {7 oelete TIMLE Ochange O Addition g
RAME - NAME
STREET ADDRESS L SIREET ADDRESS
CiTY-§7-2P " £Iry-S1-21p
e Oosles | me _ O change  [J Addition
I - o TRME -
STREET ADDRESS - . STREET ADDRESS
CIry-5T-2P e - “CTY ST S = ER T RS
WTLE O peiste TME i O3 Change [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-ZP ' CITY-ST- 2P
TIMLE . O pelste . TmME : [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ’ CITY-ST-2P
ME [ Detee WILE Olchange [ Aodition
NAME . NAME
STREET AODRESS | STREET ADDRESS
omv-st-me |-/ CITY-57-2P

12. ! hareby certify that the infggenation supplied with this filing does not qualify for the exemption stated in Section 118, 07&3)(0 Florida Statutes, | further oemfy that the inlormation

indicated on this reporl pplemental repon Is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officar or direclor
of the corporation or thgffeceiver or trustee empowered to exseculs this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed., or on an attgEhmeant with an address, with afl other iikegmpowerad.

HRED /-2 B~ %




