2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name ( /?4_( /
KURUSIS, GLORIA

540 GULL WING DRIVE Street Address (P.O. Box Number is Wable) /

VERO BEACH FL 32968

i City FL Zip Code

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

SIGNATURE | 5

Sigralure, typed or printed name of registered agent and title if applwcaf:\e {NOTE. Registered Agent signatura required when reinstating) DATE

8. This corporation Tz eligible 16 satisty ils Intangibie~ e e N OWHEREEIS:$160 80 e _

Tax fiIing rgquireﬁ1enlgand elects to do so. o 177 - AfferMAY.4,.2000 Fee.) WI|| be $550.00 o E;ﬁz:lgzrzﬂgxz?gu:on

(See criteria on back) | Make Check Payable to Department ofStater==: v . —
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TITLE D [ Delete TITLE L/Tj Change [ Adaition
NAME KURUSIS, GLORIA NAME
sreeT ApDRESS | 540 GULL WING DRIVE STREET ADDRESS
cry-st-2¢ | VERQ BEACH FL 32968 oITY-5T-21p
e D 01 Delete TITLE [ change [ Addition
NAE KURUSIS, NICK NAME
sTeer aooress | 540 GULL WING DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CiTY-51-ZIP
TILE VP [ Detete TITLE ’ I Change  [] Addition
NAME CULP, PEGGY NAME
STREET ADDRESS | 5559 N. US #1 STREET ADDRESS
CITY-ST-7IP FT. P|ERC.E FL 34946 | CITY-ST-2IP
TITLE ' ) pelete TRLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS L STREET ADDRESS
CITY-§7-71P i CHTY-ST-2P
TiLE | [0 peiste TIE [ Change (] Addition
NAME | NAME

o ——_— i

STREET ADDRESS S .. smesTaooRess | . _
CITY-5T-2P ‘ CITY-5T-21P -
TITLE [ Delete THLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee waered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2if
changed,‘_qr' cnan altgchment with an e, with all ol fike smpowered,

S|GNAﬁ'-‘JREe mfi)/U IQJ( Jonvs s ,,:2/ » %,, >3

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

uf%\" et e |

|
DOCUMENT # P94000080598 Mar 04, 2000 8:00 am
1. Entity Name
GENK. INC. Secretary of State
‘ 03-04-2000 90023 003 ***158.75
Principal Place ot Business Mailing Address
5559 N. US #1 540 GULL‘WING DRIVE
FT. PIERCE FL 34%46_ i VERQ BEACH FL 32968-9643
US e e ~" = _l R T - e — ———— e T —
F s T
|
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State ) Gity & State 4. FEI Number - Applied Pog_
| 59—327&” Not Applicabig
- - : ] . H
Zp Country P Country 5. Certificate of Statu;/ésired - $8.75 Additional -
| Fee Requured
6. Name and Address of Current Reglstered Agent 7. Name and AddyEss of New Registerdg &

CR2E034 (9/99)



