2001 UNIFORM BUSINESS RECORT:(UBR) Apr 1 SFIZ%E‘P 8:00 am

| DOGLIMENT # P96000086454 ... ecretary of State

1. Entity Name
04-18-2001 90364 005 ***150.00

GOUSKOS, INC.
Principal Place of Busingss ' Maling Address
14295 TAMIAMI TRAIL 14255 TAMIAM) TRAIL
NORTH PORT FL 34287 HORTH PORT FL 34287
SE— — (IR ﬂﬁmm'lvmnmmuu
Suita, Apt. #. BiC. Suile, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Ciy & State City & State 4, FEI Number Applled For
‘ 65-0699547 T
Zip Country Zp Country " . . $8.75 addidonal
8. Certificats of Status Desired - [ Fot Pocuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —_ .. -
S e e o e el T T e A T TR ST i, e ER LR R ST e e
— GOUSKDS, mms-. e —————— e . = - -~ |~S¥ecl Addross {P.O. Box Number it Not Acceplabie) —_ . — Ca el e
14265 TAMIAMI TRAIL X -
NORTH PORT FL 34287
ciy FL Zip Coda
8. The above Namad enlity submis this statement for the puTpoRs of changing Iis registated office of registerad agent, o bath, In the State ol Florida.
SIGNATURE - -
Bgnanry, tybhd or pracsd rime ol rgiskieed A0 i ktik § Rppiesbie. (NOTE: Frpgisie nicd Agend, SONEINS 1ecauirnd wheh engrkang) OATE
8. Thia corporation is eligible o saushy its Intangiole FILE NOWI!! FEE IS $150.00 _ '
Tax lfing resuirement nd sacis t 80 5. Atior MAY 1,200 Foo vif be $530.00 O ey $5.00 way b
{See critaria on back) ﬁ Make Check Paysble to Departwment of State .
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST ] veie e ] Dlchume  [JAddilm g
NAE GOUKDS, THOMAS N =
smec1 o0ess | 13296, TAMIAM TRAL : EEET A0S}, 2
CIY-$1. 29 RT EL CIY-g1-20 a
me O belets TME Olcname 3 asition | &
MAME . NAME
STREET ADDRESS STREET ADDRESS
.51z Y-S 7P
mE O pen ¥ nne . DOctange 7 Additien
e 7O T = e e -—
STREET AZORESS. STREETADRESS | s A e o R s = e o ey
oSt | coy- 58 o
mEe 3 pete TME O Change [ Addition
E3 L - L. e — . e e —— i ——— [ M S S v —_— - — - -— — e e
STREET ADDRESS STREET ADORESS
cnv-5t-2p on-5-
TmE 7 Dateia mEe [ Crange [ Addiion
HAME . -l e :
STRAEET ADDRESS STREEY ADDRESS
CAY-SI-2p . cY-S-ap )
e . 2 pelzte TE : Ocrange [ Adstion
RAME NAME
STREET ADORESS : STREET ADURESS
onr-sEa ¢y-sT-20 s

13. | hersby certity that the information suppiied with this fiing daes not qualiy for tho exempition stated in Soction $13.07(3)(1), Forida Stataes. | further carntify that the Information

Mcmaac;‘giarepmorsunplamemalreponwUma:gmmeapdwtmyslmew!hawmambga 1jasifrmdamdcroeth;maslart1yanomﬂrordlrm
of tha corparation tr. e racalver o inusies empowersd 10 exacite this report as required by Chapter 607, Florda Statules; ond that my name appaars n Block 11 ot Block 12 |f
changed, or on an attachrment with an arldrg all oinar ke empowered.

SIGNATURE:




