2002 UNIFORM BUSINESS R

FILED
Aug 28,2002 8:00 am

/11/2002-90175-(

EPORT (UBR)

-y

DOCUMENT #

1. Entity Name

GOUSKOS, INC.

P96000086454 »* o

Secretary of State

(08-28-2002 90036 035 ***400.00
08-11-2002 90175 001 ***150.00

Vg]i. J:.n;‘:‘;:‘,‘.;‘;n‘?.:,m %E’#& Y6916
| SE— N

Suite, Apt. #, alc, Suite, Apl. ¥, elc, DG NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Applied Fo
mg? Not Applicable
i i Sountry EEEENE= (T e n -
i Zip H " Country 5. Cémtficata of Stalus Desred ¥ $8.75-Adaiional— —]
f{ Feg Required
- §. Name and Address of Current Reglstared Agent 7. Nsme snd Address of New Regl: d Agent
. Name
l mos' THOMAS Street Address (P.O. Box Number is Not Accepiable)
R 14205 TAMIAMI TRAIL
NORTH PORT FL 34287
N e m e ey — FL ‘ 2Zip Code -

8. The above named entity subwils this statement for the
the ghiigations of registered agent.

SIGNATURE

purpese of changing its registered offica or registered agent, o bolh, in the State of Florida, 1 am familiar with, and accept

SIONAILIE. 1y5e3 o printsc hurme of reg|Emra agont ond 1t I appicani,

(NOTE; Ragistarsd Agent $IGHEILA runed when reinaigting) DATE

9. This carporation is aligibte Lo satisty its Intangible FILE NOW!! FEE IS $550.00 0. Elect ion Financi
Tax fing requirement and efects o do sa, Atter Septomber 13, 2002 Foe wil be §750.00 | 7 &1°Cton Campaion Fnancing $5.00 uay bo
{See criteria on back) (] Make Chack Payable to Department of State . ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
: TiTLe PST O Detete LT O change [T Addition | &
N GOUXOS, THOMAS e 2
SEET AD0AESS | 14295 TAMAMI TRAIL STREET ADDRESS 3
CTY-S1-7P NORTH PORT FL Y -S¥- 2P léJ
TLE O Belets WiLE DCrange [ aaditon | &
NAME WAME
[ STREET ADORESS SIAEET ADDRESS
] g — e . — CiTY=SE=p
i e O paiete me O thange [ Adaition
! NAME HAME % e
H STREET ADORESS STREET ADDRESS e s
Y- ST-2P CITY-S§T-21 - .
THLE L Deiste TME O crange [ Addition
HAME HAME i
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2¢ CITY- ST- 2P |
mE O Detete huts O crange 3 agdition
o | MNAME_ | - - e MAME ] e e o — e ,_|_ —_
STREET ADDRESS STREET ADDRESS :l
Cny-S1-20 un-s1-zp i
TME [ Colers Tme {7 Crange ] Addition k
STREET ADDRESS STREET ACDRESS }
COTY-S1-2P COY-S7- 2P
13. | heteby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation o
indicated on this rapar or supplemartal reRer is true and acgizate and that my,signature shall have the same lagal effect as if made unger cath: that | am an officer or director J H
of tha corporation or the recaiver of tiystoe empawered lo (1] repogkaiieguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12
changed, ¢r on an attachment with g addrass, with all oth g I
1|
. : ~S—vl ||
SIGNATURE: 2—S —v
a Ormexl oA inzcTon Cate Darytima Phane £
g,

| S ——

s




