P .-

2000 UNIFORM BUgiNEss REPORT (UBR) FILED

1. Entity Name

C.KM., INC. Secretary of State

" — v 03-13-2000 90031 024 ***150.00
L] . °

Principal Place of Business Mailind Address
3936 NTAMIAMI TR.STEY £ 3936 NTAMIAMI TR.STER £
NAPLES FL 34103 NAPLES, FL 34103-3506

Suite, Apt. #, etc. Su]le:, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2209188 Not Applicable
Zip ‘ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
S _ == Fom s e —Name— - - T T
GRANT’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR. STE 501
NAPLES FL-33863~ 3970 p
City FL Zip Code

8. The ebove nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printec name of registerad agent and title if appiicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
g sec i | aor MaY , 000 Foe i bg 35000 | '® Eecien Compsignnarcina - $5.00 way 8o
o ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [J Change [ Addltion
NAME MOAVEN!, KHOSROW NAME
sTReeT ADDRESS | 3936 N TAMIAMI TR STE y{’ STREET ADDRESS
CITY-§T-21P NAPLESFL 34/ 3 ‘ CITY-ST-2IP
TITLE pvs ] Delete TLE O change (] Addition
avE MOAVENI, ARDAYAN NAvE
sTreeT a0DRESS | 3936 N TAMIAMI TR STER £ STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
Tine o Ooelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
THLE [ belete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e © O Delste TITLE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and 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 o éxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wilh an address, with all ather like empowered.

Lm T et

SIGNATURE: -/ DR i’\@‘ AR -2 00 6‘%/-.298-0?3-?%

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F87900 Mar 13, 2000 8:00 am

CR2E034 (9/99)



