-k

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F56115 ecretary of State
1. Entity Name 04-21-2003 90415 027 ***150.00
CKT INVESTMENTS, INC.
Principal Place of Business Mailing Address
M F_LAGLER AVENUE 2011 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
- . IR TR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2153808 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ';sg';gq l:kiﬁl;:tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOPPING, PAUL Street Address {P.O. Bex Number i Noll Acceptabl
2315 N. ROQSEVELT BLVD. reeAddrEEs T U Pleoi)
KEY WEST FL 33040

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, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE , :
. Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOWN!I FEE IS $150.00 . B
9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Tru; IFund‘ Co?'urigbutilon: e O fdsd-gitt}ohll?ése
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - Ol oelete . TMLE [J Charge [ Acdition
NAME ‘TOPPINO, PAULE . NAME
streer aooress 2315 .N. ROQSEVELT BLVD STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 CITY-S7-7IP
TINLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-57-2IP
TITLE [ Delete TITLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP STy -5T-2IP
TITLE (1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIME , Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-57-2P

ot qualify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
urate and that my mgnature shall have the same legal eflect as if made under oath; that | am an officer or director

U 9 5d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: SIGNATEGRE P&[IH[E.

SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytima Phone #

12. | hereby certify that the information s¢fpplied with this filing do
indicated on this report or supplemgntal report is true and
of the corporation or the receiver critrustee empow:

fas FARY)

nv

CR2E034 (10/02)



