" “20060 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GKP ENTERPRISES, INC.

/DOCUMENT # P99000045663

b—

Principal Place of Business

4521 N. PINE HILLS RD.
ORLANDO FL 32808

Mailing Address

452t N. PINE HILLS RD.
ORLANDO FL 32608

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90011 006 ***150.00

A L}

i

AL

Il

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Suite, Apt. #.etc. — i DO NOT-WRITE:INIHIS SPACEzzm = - conrmmme™
City & State City & State 4. FEI Number ) Applied For
59-3574345 Not Applicable
P Country Zip Country 5. Certficate of Status Desied ~ []  $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SURESH K
Street Address (P.O. Box Number is Not Acceptable)
4521 N. PINE HILLS RD.
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tidle if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

0. This corporation.is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
[SBee criteria on back)

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2600 Min. wili be §750.00
Make Check Payable to Department of State

10. Elsction Campaign Financing __
Trust Fund Centribution.

- $5.00 May Be.
Added to Faes

PN A

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

TIME PST [ pelete TITLE [JChange [ Addition
NAME PATEL, SHITAL M NAME

‘sTReeT ADDRESS | 4521 N. PINE HILLS RD. STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32808 CITY-5T- 7P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TILE {1 ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

TY-51-2IP CITY-5T-21P

TITLE O pelets HTLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-20P o CITY-5T-Z

e 3 pelete TME ) [ Change ~ [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE {J change  [] Additfon
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption staled in Section 118.07(3)(1}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. A

SIGNATURE REQUIRED

M—M'

7. i1~ Kovo LIB7- QQO-OAU

Cate Daytime Phone &

9
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e | e al oot
PPT0000 #8662

Do - 25%
GEP ENTERPRISER, INC,

$521 N, PINE HILLE RD
GRLANGD, Fl. 3248068

Jaly 11,2000
Goorvetary of ftate

Divigien of Corporatisn
%,0.Box 8327 \

Tallahasuoee 0L %2314
Reaf; - Document § PISLIGNSE663
Sulkes - wWeivgr of penalty

Dear Zin/Madom, .

With reoferonce to abmyve, I undersigraed KANTIBEAT PATEL, Mansgar
of GKP ENTERPRISES, INC, would like ro regusat you to waive the
penalty for non-payment of Runual Filing PFoas for 500 on bhe
following Grotyis. *

I nevar receaivaed the Annual Filling Fomw for 2300, may bhe lost in
tha mail and/or delivewed back to you, which wae not foxwarded te
nsg., Unfortunatley, I never vealivad that I did uot pay the annual
— - filing fee for 2000 as ¥ did not received the Filiag Form for
2000, Further, I moved from CHTUAGC, T do not have any koowledye
of filing state forme, sg this being the firat year for mo Lo
file annual £iling form. I would liks to request youl to walvs the
penalty on the baeis of lack of knowledgs and misunderstandings.

As discuesed with one of . our repregentative, abour the waiver of
penalty I am encloging emith the uheuk of 8150.00 beaing an
annaul filing fee for ZOGU as an axasptional cage. I agsyra you
that this is not geing to ‘happen in the future, if I will receive
the Form on or bafore due daca. Please waive the peaaity on the
baepig of lack .of knowledge, mmqunderstabd;ng, and undue hardsnip
on me end my family in thig b§d & compétitives economy. Thanking
you in advance for vouxr .cooperation. Sorry for the inconvenience
that cauged to you, -

Sincerely, SN Y e -

?

AT PATEL)

enclit~ asg akova oo



