2000 UNIFORM BUSINESS ‘REPORT (UBR) FILED

DOCUMENT # P99000035901 Aug 17,2000 8:00 am

1. Entity Name
G.K. ENTERPRISES INC. Secretary of State
08-17-2000 90572 023 ***550.00

i

Principal Place of Business Mailing Adc:lress

4 TAM-O-SHANTER (N. 4 TAM-Q-SHANTER LN.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
E

Suite, Apt. #, etc. Suite, Apt. #, elc. ' 00 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number ; ﬂ/ ({ Applied For
' : 7"‘.; . Not Applicable

Zip Country Zip i Country

5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name . _____/( o - —
| G gpree —[vASKoV-~ - :

S?SSET_LIVEV'?#;E:VEI" ‘ Street ddr‘e_s;ﬁﬁfsox Number lﬁﬁi\cce ) W/
DAYTONA BEACH FL 32114 : '

f

’ : cny@ﬁMaWD 52%‘!9/'/ FL f%%f’f?é[_,
8. The %bove named entit

‘sub/mymﬁs stat7 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
- I

SIGNATAE

Signature, me:ed riame of ragisterad agent and title it appbcablei {NOTE: Regisisred Agent signature required when reinstating) DATE
9, This corporation is gfigible to satisfy its Intangib! FILE NOW!!! FEE IS $550.00 . lection C - ‘
: " ) Fi
Tax filing requirermygnt and etecis to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10 'Ersgtllc-')zn dagl;atlrig;uﬁg‘l:ncmg 0 fn?&g%hg?;fe
(See criteria on bck) Make Check Payable to Deparlment of State ’
. OFFICERS AND DIREGTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD ‘ 7 Detets e [J Change [ Addition
NAME KNASKOV, GEORGE ! NAME
STREETADDRESS | 4 TAM-O-SHANTER LN. ; STREET ADDRESS
Ciry-S1-2IP ORMOND BEACH FL 32174 ; ciry-st-21p
TILE VsD O Delete TME O change [ Addition
NAME KNASKOV, PAT : i NAME
sReeT ADDRESS | 4 TAM-O-SHANTER LN. F ‘ STREET ADDAESS
Cmy-57-2P ORMOND BEACH FL 32174 : CITY-ST-2ip
TIiLE [ Delete TILE [ change  [] Addition
NAME ™ - - _— R ; . NAME. . — |___ _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o : CITY-ST-2p
THTLE ‘ o [ Detete THLE O3 change [ Acdition
1
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [ Delete TILE [ change {1 Addition
RAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
4
CTY-ST-7P : : CITY-S1-21P
TITLE 7 Delate TITLE [ change [ Addition
NAME ! NAME
STREET ADURESS i STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P

13. i hereby certify that the inforralion suppfied with this fitin, g does net quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenyél regort is true an 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 orfustegfempowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i ress, with all other Iske empowered.

o mEcr o

Date Daytme Phona #

CR2E034 (5/00)



