2003 FOR PROFIT CORPORATION FILED ?

UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am
DOCUMENT # P94000080598 ' Secretary of State

1. Entity Name 03-07-2003 90103 041 ***158.75
G.KN.K. INC.

tipal Place of Buspess

TG Address
540 GULL WING DRIVE
VERD BEACH FL 32968

5558 N. US #1
FT. PIERCE FL 34946
us

p

‘ |
~_ AR R

2. Principal Ptace of Beiness - 3. Mailing Address
SHmre Hs fbok SHetr gs HBo /g
Suite, Apt. #, etc. : Suite, Apt. #, etc. 0 £HECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number i Applied For
59—32748 14 Not Applicable
ap | Country Zip Couniry 6. Certificate of Status Desired Eg'ggq SS;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURUSIS, GLORIA
540 GULL WING DRIVE
VERO BEACH FL 32988

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 -

a2 ) _,—e%?i‘f B e S —n - r—.-'e L= - -
SIGNATURE Il LI it
Signature. typad orW'agéﬁl and tite it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!—!! FEE IS $150.00 . . . .
. Elect F
After May 1, 2003 Fee will be $550.00 . Blogton Campeign Francind - $5.00 May Be
rust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State L o
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ change [ Addition
NAME KURUSIS, GLORIA NAME

STREET ADDRESS
CITY-5T-2IF

steeet auokess | 540 GULL WING DRIVE
orv-st-2F | VERO BEACH FL 32968

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE D . O Delete
NAME KURUSIS, NICK

STREET ADDRESS | 540 GULL WING DRIVE

cnv-sT-z¢ | VERQ BEACH FL 32968

1 Delete MLE . [ change  [] Addition

TITLE
NAME
STREET ADDRFSS

VP
NAME CULP, PEGGY
onv-si-2f | FT. PIERCE FL 34946 oITY-ST-2P

-

STREET ADDRESS 5559 N Us #1 |

TITLE . [ Delete me . [ change [ Adattion
NAME ' NAME Y ’

STREET ADDRESS f A STREET ADDRESS .

CITY-ST-21P : CITY-ST-ZIP

TITLE ! . [ Daiete TIILE . ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITE O Delete e ' [J Change (] Addition
NAME ’ NAME ‘ ke

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment y# .

ad withall other like empowgred. . o
SIGNATURE: “‘gfﬂ\qﬁ‘g;ﬂ'f BEBEUWIK /6/1/5& 3/3 ],03 —9, K227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




