FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000073525 ecretary of State
1. Entity Name 04-28-2003 90970 010 ***150.00
GK PRODUCTS, INC.
Principal Flace of Business Mailing Address
10088 NW. 3 PLAGE 10088 NW. 3 PLACE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307 1 1 02
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0697544 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Na me
. EY ___ .
BDB AGENT CO. - - TeRRY BEY
Street Address (P.Q. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL STE 480 - S8 WpalddAnag EAnE
BOCA RATON FL 33431
L City Zip Code
» FT. LAQAERI A (4= FL 332/ 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ' %"‘1 @'—4 = Ry BEV 7/»2 ;//d <

Signature, typed ar puﬂ namé@regis(emd agyut andg litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

After May 1, 2009 Fee will be $550.00 Pt 30,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST = O Delate TILE [ change [ Addition
HAME CHANNE, AITS HAME
sTreeT aporess (10088 NW 3 PALCE STREET ADURESS
cry-st-ze - |CORAL SPRINGS FL - CITY-ST-2IP
TIVLE VD [ Delate TITLE [J change [ Addition
NAME CHANNE, GUROIP K NAME
STREET ADDRESS | 10088 NW 3 PALCE STREET ADDRESS
orv-s-2p - |CORAL SPRINGS FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZP
TITLE 3 oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered cyfle this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with

SIGNATURE: __ SIGINATY IRED 47503 A5 2 2%

SIGNATURE ANDTYPED OR pmn-n-:n NAME’éﬁ’élMFHCER ©OR DIRECTOR Cate Daytima Phons #

LY AV LY 7LV}

’

CR2E034 (10/02)



