2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69211

1. Entity Name

CKC ENTERPRISES, INC. '

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90145 033 ***150.00

Principal Piace of Business Mailing Address
3180 S HWY 441 €23 OAK TERRACE
FRUITLAND PARK FE 3473 LEESBURG FL 34748
us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'3084385 Appled For
Net Applicabie
Z ¥ Z .
" Gountry L Country 5. Certificate of Status Desired | $8'75 Addmona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, KAREN
Street Address (P.0. Box Number is Not Acceptable)
623 OAK TERRACE F
LEESBURG FL 34748
City ) 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 Forida.
SIGNATURE
Sigratee, wped o printed rame of registered agen! ard e 4 applicasle. {NOTE: Reg'stered Agent signalure required when reinstazng? DATE
9. 1%1\5iﬁ9rp?rata(‘)n is ehfybleaj tc|> sa[mstfy(ljts ;nkangm\e 10. Eiection Carrpaign Financing $5.00 May Be
axt |ng ?Qu rement and slects 1o ©: Trust Fund Contribution, O Added to Fees
{See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz P 0] Delete TITLE Ol change [ Acdition
MAME VEJRASKA, KEN A HaRdE
smeeranorzss | 7218 CREEK DRIVE S. STREET ADDRESS
Cl¥-ST-2IP ALACHUA FL LITY-ST-2P
TTLE VP [ pelete TTLE [ Change ] Additon
MEME MALONE, BYRON L NAME
streer ancess | 623 OAK TERRAGE STREET ACDRESS
CHTY-ST-2P LEESBURG FL 34748 CTY-$7-2P
TITLE S O Delete TITLE [ Change [ Additien
HAME VEJRASKA, MARL J NANE
sreeer aocaess | 7218 CREEK DRIVE S. STREET ADDRESS
CITy-S1-21P ALACHUA FL TY-ST- 2P
TITLE T (1 Delets TLE [ Change [ Additior
MARE MALONE, KAREN A Mad:
sTreeT A0DRESS | 623 OAK TERRACE STREET ABDRESS
CITY-ST-11p LEESBURG FL 34748 CITy-57-21p
TILE ] Delete T4TLE [JcChange [ Additon |
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4ip CITY-ST-2:p
TILE 1 Delete TMLE [JChangs [ &dditicn
NAME NAME
STAZET ADORESS STREET ADDRESS
CITY-$1-71P CITY-S7-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section T19.07(300). Florida Statutes. | furthar 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 oificer or drectar
of the corporation or the receiver or frustes empowered to axecute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

.
flGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OM '}\/4-9;1 A.Ma»!oa-e. l-/-a?/-al .35’-?.'365——4070

Nate Dy

hone

[NV

CR2E034 (10/00)



