~'2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBj)

r retary of State
DOCUMENT #  P97000038475 Secretary
1. Entity Name 05-01-2003 90829 043 ***150.00
VAN GENK, INC.
Principa! Piace of Business Maifing Address
7035 PHILIPS HWY 7035 PHILIPS HWY
#16 #16
B VAR RN
2. Principal Place of Business 3. Mailing Address
7 STAVGUSTINE . GA3T ST ALbSPNER, h
Sute, Apt. #. &tc. Sulte, Apt. # ete. E/CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEi Number Applied For
.7)( 1//&46 AL T 9CKSn) I//Zéé- s 59-3447436 Not Applicabla
Zip Country e Zip Country ertifica . osir $8.75 Additional
22/7 0'5{/ 322 / 7 yiﬁ’ 5. Certificate of Status Desired O Fer Hequirec;m a
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FRANTZ’ JERI J B Street Address (P.O. Box Number is Not Acceptable)
2799 OLEANDER DRIVE -
ATLANTIC BEACH FL 32233 -
- . Gity FL | 2 Code

B. The above named entity submits this statement for the purpest of changlng » registered office or registered agent, or both, in the State~ed Florida. | am familiar with, and accept

the obligations of registered ag E £ c -

SIGNATURE -
Signature. tygedZr gfinted name oi registerad et enf litle it apphcaTte= (NOTE Registerm¥ & gentignature rwei Zhgn mnn&lgtmgg
. FILE N6WI FEE IS $150.00 . -
. 9. Eleciion Campaign Financin
Aﬂer May 1! 2003 Fee W|" be 5550‘00 Trust Fund COZU?DU('\OH. ° D fdsc;(:zQDh;ZzSBe
Make Check Payable to Florida Department of State
10, QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST [ Delete TITLE [Jchange  [] Addition
NAME FRANTZ, JERI J NAME
sReet anokess | 2799 QLEANDER DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE [ selete TITLE [Jchange [T Addition
WAMEr— = .  — NAME -~ .
STREET ADORESS STREET ADDRESS
CITY-ST-7% CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 7P
TITLE ) Detete ] TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE 1 atete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-21P

12, | hereby certify that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 exacute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or cn an attachment with an addrasg/With all other likg.empowered

SIGNATURE:

E ay1|me Phone #

AY  8bi6200

CR2E034 (10/02)



