2001 UNIFORM BUSINESS REPORT (UBR) AFPROVED -

DOCUMENT # PIHO000OED0AS D

1. Entity Name F".. D

G-S-K Evreerncses Tue . 01 APR 27 PH12: 5|

Principal Place of Business Mailing Address ' . " STATE
L4420 Zrns Opacs Wast Ir420Prne Cirar s Wes T i%}\%ﬁs&?%wﬂlm

30 Pwe.usn:.as‘ FL, 32095  ST.Pwews7zng FL. 32495|

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe _ Applied For

: 59‘554@ ‘/7.5 Not Applicable
Zi c Zi iti
P ountry P Country 5. Certificate of Status Desired w Eeae';esq ﬁirguanal
8. Name and Address of Current Reqgistered Agent 7. Name and Address of Now Reqgistered Agent
Name

A/zwz:; Geswd .
é f/ZA ?ng a0t Nﬂs T Street Address (P.O. Box Number is Not Acceptable)

ST Queusrrns . Fl.3095

City FL Zip Code

8. The above named eqlity s:bmns this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

5??@44272%nm7) [y 27 2001

SIGNATU
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Regislerad Agent signature required when reinstating) DATE

9. This f:;.orporatpn is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After NEAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Tvkesgpsn € O pelete TITLE [ change [ Addition
HAME NESAz 7, Gusald /. NAME
stieer aonRess | L4 20 FPenis Crecbe West STREET ADORESS
omv-star | € Quguscros FL' 22244 eITy-SI-2P
TIE ! O pelete TITLE - [JChange [ Additian
:::EET ADDRESS z:::rr ADDRESS SOOI Ls5 =33 e

AT Ry I i [y PR o |

CITY-ST- 2P CITY-5T-2IP [1.4.: = ‘ﬁDl ,Uli:!?:f!‘_-_ ) ;_U'"_ .
TME [ petete TITLE - [] Change ~ 1. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE £ Detete TITLE [ Change 7 Addition
NAvE e = L N L e e B
STREET ADDRESS STREET ADDRESS -A4/27/01--01063--001
CITY-ST-21P . CITY-ST-2P **,‘.***9 . DEI #*»***B. "I'li':,
e 1 Delete TIMLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ) [ Delete TITLE [ Chan o Addit
NAME NAME . ;
STREET ADDRESS ) STREET ADDRESS v
CITY-ST-2IP GITY-ST-ZIP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyAvith gn address, with all other like empowered.
Aé;ZXaﬁgégd%mwuﬂ A%n?&%ﬂ DY-529-93/7

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

SIGNATURE;

CR2E034 (11/00)



