2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088466

. Eniy Name Secretary of State

GANOQCO, INC.

05-05-2000 90012 027 ***150.00

Principal Place of Business Mailing Address
1017 WYNDHAM WAY 1017 WYNDHAM WAY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5627 u VU U v

2. Principal Place of Business 3. Maili gAdd@)ss “Il“ll'“l I"I
1437

AN

BOR  Rewdd St A 70 5 ox
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRlTE IN THIS SPACE
vite
City & State . C‘itg & State — 4. FEI Number : Applied For
Sa -Fc\c > ]-t(a-r low, F’ a-fm(., H‘a chor F / ! 59-35471 1,4 : Not Applicable
Zip / rntry’ Zip 4 Copntr I l $8.75 Additional
5. Certificate of Status Desired O - i
A4eas ﬁae(fc‘s 3‘!é‘f'F S ﬁ'ne//q_s : i Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .. _. .-
Name t
KLEIN! STEPHEN DAVID . Street Address (P.O. Box Numbt:ar is Not Accgptablé)
1017 WYNDHAM WAY : |
SAFETY HARBOR FL 34695 l
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bo:th, in the State of Florida.
I
SIGNATURE
Signature, typad o prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) [ )
10. Fi
Tax filing requirement and elects ta da go. After MAY 1, 2000 Fee will be $550.00 $I§chon Campaign Financing 0 $5.00 may Be
= rust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Departrent of State r

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1 D O petete TITLE i [] Change [ Addition

NAME KLEIN, STEPHEN DAVID NAME |

STREETADDRESS | 1017 WYNDHAM WAY STREET ADDRESS [

om-st2e | SAFETY HARBOR FL 34695 CITY-ST-21P |

TLE [ pelete TITLE ‘ [ Change [ Addition

NAME NAME |

STREET ADDAESS STRECT ADDRESS [ |

CITY - 5T-2IP . CITY-5T-2IP |

TLE- . e Coelee- @ me - - - - b [CJ-Change” - Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME ~ [ oelete TITLE [ Chenge [ Addtion

NAME NAME ‘1

STREET ADDRESS STREET ADDRESS i

CHY-5T-ZIP CITY-ST-2IP o

THLE [ Delete TITLE ‘ [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP ‘

TITLE O Delete TILE ‘ [ Change [ Addition

NAME MAME *

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-8T-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes.| further certify that the information
indicated on this repart or supplemiental jeport 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 ar the receiver or tr empowered to execys this repori as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with dress, with all other li powered

SIGNATURE: 5 e Um Wt o/ %u 727783841/

D W d(s:QmG OFFICER OR DIRECTOR / /Date Daytime Phons #
r

May 05, 2000 8:00 am

CR2EQ034 (9/399) .



