2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576362

1. Entity Name

C K PRODUCTS, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90009 002 ***150.00

Principal Place of Business Mailing Address
1940 N.W. 18TH ST 1940 N.W. 18TH ST.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33063 B B U 2 U 8 93
2. Principal Place of Business 3. Mailing Address “Ilm |'|“ ||||I |]||| Iml IMI "" MH Iu" "I" I'm I"” I’l“ '"I

Suite, Apt. #, eic. Suite, Apt, #, elc. DO-NOT WRITE IN THIS SPACE

Lk '
City & State City & State 4. FEI Number Applied For
' 59-18475 13 Not Applicable
£ N .
Zip Country Zip Couniry 5. Cenificate of Status Desired O Ei'ggq l‘ﬁge(g“onal

6. Name and Address of Current Registered Agent

/ 7. Name and Address of New Registered Agent,

" Pl & L viety Ta

Streiygpj(zg Nu% w: Acﬁlﬁla) &f

& 7)) FL 25070

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
Signaturs. typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 ) - .
Tax inngrequirememgand elects lc?’do s0. ° After May 1, 2002 Fee wi||$be $550.00 10. _ﬁiz:';Erf;ag;);'r?;u';g‘:”cmg 0 i?d'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP (7 pelete TITLE 5' yf X)hange {7 Addition
NAME KENNEDY, ELIZABETH AN ot ey ey
streer aporess | 12717 NW 19 MANOR STREETADDRESS | /7 el cF
crr-si-ze | CORAL SPRINGS FL 33071 CITY-5T-2P / d,ud A 2376
TTLE [ petete TITLE 0 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T7-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B e A CIY-$T-21
TIME S T [ Delete TITLE [1Change (] Addition
NAME % R NAME
STREET ADDRESS |~ - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver
changed, or cn an attachm ¥

ddregs, pvith all othgr like empowered.

trustee empowered 1o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR

VCY i £ ety B Dg/zéév

’ Davytima Phone #

P4 184184}

nv

CR2E034 {9/01)




