12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gecurate find 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 or trustee empowered to xecute s report as required by Chapter 60? Florida Stalutes; pnfl thatyny name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with/ail §t gowered ) g .o
AT L ' 3 ) "/Q 3 9
SIGNATURE: ___ SIGNATLUEY tsersmezAN 2 v 3Y)
SIGNATURE AND TYPED OR pMED NAME OF ss{;mne OFFICER OR DIRECTON B Date Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am :
DOCUMENT #  FO1000004230 TR ecretary of State
1. Entity Name 04-15-2003 90085 011 ***150.00
CPK, INC.
Principal Place of Business Mailing Address
521 FIFTH AVENUE, SUITE 2300 521 FIFTH AVENUE. SUITE 2300
NEW YORK NY 10175 NEW YORK NY 10175 .
2. Frincipal Place of Business 3. Malling Address “II“" ”“ "II‘ ”m "m "”I Ilm Iml "m M'I “l" ]"” IIU ‘Ill
sulte, Apt. # ete. Suite, Apt. #. 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number -2083 Applied For
22 931 Not Applicable
Zip Country Zip 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 Reglistered Agent
Name
4 ~CH ': :B‘JR‘ - — 7 I .‘Street Add}es:s (I;:B:ox NL:r_ﬂ-—l;r is Nc:t_ Acc;;t;l;-l;e) — o
1983 CENTRE POINTE BLVD. o
TALLAHASSEE FL 32317
City FL Zip Code
8..The above named enut); submns this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.
SIGNATURE =
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 ‘ o
s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribut Adided to £
Make Check Payable to Florida Department of State fustFund onfribution. od to Fees
10. CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD . 7 Deiete TE ) O Crange [ Additon | &
NAME LESSER, JOSEPH S HAME S
streeT acoress | 155 EAST 72ND STREET STREET ADDRESS 3
omv-st-ze | NEW YORK-NY 10021 ‘ CITY-§T-ZIP o
N o
TNLE v s [ Delete TIMLE [Jchange [ Additicn s
NAME NAUGHTON, GARY L NAME
street aooness | 244 MAMARONECK AVE. STREET ADDRESS
crv-s-ze | SCARSDALE NY 10583 oITY-ST-2IP
TITLE S (1 Detete TMLE {JChange [ Addition
NAME MOSBERG, PHYLLIS NAME
sTeeT aDoress | 1720 EAST 37TH STREET STREET ADDRESS
‘@-ST-ZIF_. = BROOKLYNENY__‘___"_ZM__ : e CITY sT- EIP e e e 5 = e = T
TMLE i) D Delete TILE O change [ Acdition
NAME - GORDON, ALAN L NAME
streeT anoRess | 1748 WHITE STREET STREET ADIDRESS
crv-st-2¢ | NORTH BELLMORE NY 11710 CITY-5T-2IP
e O Delete THTLE ‘(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE J belete TITLE [T Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P



