+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy Narmo . ity . Secretary of State
G.K.L. ENTERPRISES, INC. 05-20-2002 90126 043 ***150.00
Principai Place of Business Mailing Address
785:SAN: CHRISTOPHER . DR. 785°SAN CHRISTOPHER DR. 4 z '3 1‘ “ B
DUNEDIN FL 34638 DUNEDIN FL 34633 .
2. Principal Place of Business 3. Mailing Address “Il“m NI mll I“” Iml IIIU Ilm I"" ‘"'I m" ﬂmllm ’m ull
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—3316912 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ] $8'_75 Additional
.. N } . - b= B B CCUR Y I Al A kbt B L Fes:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO 0u ' MIC LE ESG' Street Address (P.O. Box Number is Not Acceptable)
1525 BURNHAM LANE
DUNEDIN FL 34698 -
City FL Zip Code
8. T’r';e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
) Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature reqtiired when reinstating} DATE
" Taxiing aurementand socs 0 ot | | Ator May 1, 2002 Feo witpe Sag000 | '* ECIonCamoeion Franing | $5.00 way bo
.g ; a ' . e ¥ 1, ee . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ crange [ Additicn
NAME LAGOS, GEORGE K NAME
staeeT acoress (1473 STURBRIDGE CT. STREET ADDRESS
crr-st-zr DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ pelete TILE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2IP )
me ' ’ [T Detete TIFLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE : 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7ZIP
TME [T pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE ‘ O Delete TNLE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! 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 on this repor! 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 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 attachment with an address, with all other like empowered.
SIGNATURE: tgfor— 724 SHE
' I Datd Daytime Phone #

May 20, 2002 8:00 am .

o

 CR2E034 9/01}4"

D I T SO ST o




