2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073525

1. Entity Name

GK PRODUCTS, INC.

Principal Place of Business

10068 N.W. 3 PLACE
CORAL SPRINGS FL 33071
us

Mailing Address

10088 NW. 3 PLACE
CORAL SPRINGS FL 3307M
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90145 049 ***150.00

£0042202

VRN

|

DO NOT WRITE IN THIS SPACE

LUt

City & State City & State 4. FEI Number 65’%97544 Applied For
Not Applicable
i Zi Count : iti
de Country ® ountry . Cerificate of Status Desied ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e R TP o e 37 e et e~ ;_NaiB-D;B - ﬁ_gwf_éa T A

EMO CORPORATE SERVICES INC

100 N.E. 3 AVE
SUITE 1100
FT LAUDERDALE FL 33301

L Y

SBOE R PG RBG TR . STE . Y82

City/ch/; %——p”

FL

2%3¢3y

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

"

' . v )7
SIGNATURE %M«d& I/’/(a Q)‘ZMCA ﬁﬁé : JM e J C’? o/
Signalﬂl}ﬂypﬁd or printed nama of relnglBranﬂgﬁm?j i applicable. # (NQTE: Registered Agent signatura raquir hen reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) il Make Check Payable fo Department of State

11, QOFFICERS AND DIRECTORS 12. ADDiTIONS_I,CHKNGES.TO OI?FICERS AND DIRECTORS IN 11

TILE PDST 7 Delete THLE T [Change [ Addition

NAME CHANNE, ANT S NAME

STREETADDRESS | 10088 NW 3 PALCE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP

TMTLE VD (73 pelete TITLE I Change [ Addition

hAME CHANNE, GUROIP K NAME

STREET ADDRESS | 10088 NW 3 PALCE STREET ADDRESS

CiTY-§1-20P CORAL SPRINGS FL CITY-ST-ZP

TINE VD %em TME O ctange [ Addition
-wme~--- -BEY,J T - - e - - : ~Y-nae — e e o, e

STREET ADDRESS | 5650 WOODLAND LN STREET ADDRESS

CITY-ST-2P FT LAUD FL 33312 GITY-S7-2IP

TITLE [ Delete TILE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZPP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-21P

13. | hereby certify that the information supplied with this tiling does nat qualify for the ex'emplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
d to eyécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

ress, with All ot

I like empowered.

d-/5-0]

P54-752 - 4236

OFFICER OR DIRECTOR

Dais

Daytima Phone #

g

CR2E0G34 (10/00)



