2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO98000088466 -

GANOCO, INC.

Principal Place of Business Mailing Ad
802 2ND ST N PO BOX
SUITE A

SAFETY HARBOR FL 346%5

dress

1437

SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED :
Apr 16, 2003 8:00 am &
ecretary of State

04-16-2003 90274 004 ***150.00

AV TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3547114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requured
e - - _ —~—B:-Name and: Address-of Curront Reglstered Agent ==~ - oo cizame = —==<7=Name and-Address of New-Registered - Agent e e
Name
KLEIN, STEPHEN DAVID Sireet Address (P.O. Box Number is Not Acceptable)
1017 WYNDHAM WAY
SAFETY HARBOR FL 34695

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

: ‘_-?SI‘GNATURE

Signatura. typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired when rginstating} DATE

“FILE NOW1! FEE IS $150.00
& After May 1, 2003 Fes will be $550.00
Make Che;:k Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

,10. " QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ pefete TITLE [ Change [ Addition g
NAME KLEIN, STEPHEN DAVID NAME =]
staeet aporess | 1017 WYNDHAM WAY STREET ADDRESS g ;
omv-si-zr | SAFETY HARBOR FL 34695 CITY-ST-2p e
TMLE D O Delete TITLE [echange [ Addition %
NAME WRIGHT, LAWRENCE NAME
stReeT ApoRess | 12121 77TH STREET N STREET ADDRESS
CITY-57-2IP LARGO FL 33771 ) CITY-§1-7IP
THTLE I Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAWKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ginature shall have the same legal effect as if made under cath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental ¢
of the corporation or the receiver or tru
changed, or on an attachment with a

empowered to exg

SIGNATURE: __ S

u

ort is true and accurate and that my
Thi

)]
s

Ao 3 227 R3 8/

SIGNATURE AND TYPED QR PRINTED NAME OF mﬂé OFFICER OR DIRECTOR

! Datg Daytime Phone #




